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Abstract
As the baby boomer generation reaches retirement age in the coming decades, American
metropolitan areas face the serious problem of an increased demand for supportive services.
This situation is complicated by the fact that many of the elderly will have limited financial
resources, leading to a growing number of seniors struggling with poverty and financial
insecurity. At the same time, federal funding for social services is shrinking, and local organi-
zations will play a key role in supporting the low-income elderly in American metropolitan
areas.
The concept of social resilience offers a useful starting point for understanding the
mechanisms that hinder or enable local communities and individuals, in order to recognize
and cope with the slow, continuous changes that these demographic changes present. A
resilient metropolitan area is one in which markets, local political structures, communities,
and individuals continually adapt to changing conditions. This research focuses on the
adaptive resilience of the Phoenix metropolitan area through the ability of systems to support
low-income seniors to age in place, independently, for as long as possible. Phoenix is
an attractive retirement location, and the case study aims to understand if and how the
metropolitan area is preparing for the impending demographic changes, viewed as a lasting
disturbance. The research uses a descriptive quantitative approach based on triangulation
of an online survey of local governments, expert interviews with representatives of local
organizations working with the aging population, and document analysis.
The major findings for the research period from 2012 to 2014 show that local level
actors of public and nonprofit sectors demonstrated involvement in the network of support
for the aging population, where nonprofit actors are mainly dependent on the decisions
and funding of the public sector and rely increasingly on volunteer support. The current
study found that only a few of the participating actors from the public sector expressed clear
recognition of the extent of financial insecurity among seniors. Research also revealed an
understanding of poverty as predominantly focusing on the personal faults of members of
society, which does not require any proactive action from government. The existing network
of services is targeted to reactive support services, which promotes individual resilience and
responsibilization. Community services, which can provide prolonged independent aging in
place, are less developed or in the early stages of development; operation of these services
anticipates significant involvement of volunteers as well. Funding shortages challenge the
x
ability of the public and nonprofit sectors to maintain the existing level of support services
for a growing population, and actors need to compensate through local partnerships and
innovations.
From a theoretical perspective, the research results show that adaptation to the growing
number of aging people is emerging in the Phoenix metropolitan area, while financial
insecurity is widely considered the personal responsibility of seniors. A reliance on public
engagement also refers to individual resilience, and can be seen as the next step of a
responsibilization process in American society. Thus, the role of individual resilience is
growing in American society compared to the role of social or community resilience. A
balance should be found that recognizes the power of and limits to both individual and social
resilience in creating a social realm that benefits all citizens.
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1 | Introduction
"It is not enough for a great nation merely to have added new
years to life – our objective must also be to add new life to
those years."
— John F. Kennedy, Special Message to Congress 1963.
The aging of the population is a critical issue at the global level. Some experts call it a
"silver tsunami" which will have enormous consequences, especially for societies throughout
the developed world: for Japan, North America and Europe, the combination of past birth
rates, immigration, increasing life expectancies, labor participation rates are their most
pressing policy problems for the next half-century, and present politicians have to prepare
societies for the consequences of an aging population (Kresl and Ietri, 2010). At the global
level, the number of those over age 60 is projected by the UN Population Division (United
Nations, 2012) to increase from just under 800 million today (representing 11 percent of
world population) to just over 2 billion in 2050 (representing 22 percent of world population).
World population is projected to increase 3.7 times from 1950 to 2050, but the number of
those aged 60 and over will increase by a factor of nearly 10.
Even though population aging is taking place in every country in the world (Vaupel, 1998),
usually Asia and Europe are considered as the two main regions where a large number of
countries will face severe population aging in the near future. In these regions, within twenty
years many countries will face a situation where the cohort age 65 and over will be the largest
one, and the average age will be approaching 50 (Rodwin and Gusmano, 2006). However,
the United States, even though it is not part of Asia or Europe, in the twentieth century had a
leading position in the size of its aging population: in 1950 only three countries had more
than 10 million people aged 60 or over: China (41 million), India (20 million), and the United
States (20 million). By 2009, the number of persons aged 60 or over had increased three
and a half times from 1950 to 737 million, and there were 12 countries with more than 10
million people aged 60 or over, including China (160 million), India (89 million), the United
States (56 million), Japan (38 million), the Russian Federation (25 million), and Germany
(21 million). Also by 2050, 32 countries are expected to have more than 10 million people
aged 60 or over, including five countries with more than 50 million older people: China (440
million), India (316 million), the United States (111 million), Indonesia (72 million), and Brazil
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(64 million) (United Nations, 2010). Therefore, the United States is going to be one of the
leaders in terms of size of the aging population in future decades.
All three factors, increased longevity, declining fertility and the aging of the “baby boomer”
generation (Bloom et al., 2011), which cause aging of the nation, can be observed as
demographic trends in the last century in the United States. The increased longevity is
occurring in the context of reduced number of births per woman, as in many developed
countries, even as the total population grows. However, the most significant factor for
the next decades is the “baby boom” generation. The Census Bureau considers a “baby
boomer” to be someone born during the demographic birth increase between 1946 and
1964. Seventy six million American children were born in these years, representing a cohort
that is significant on account of its size alone. The baby boomer generation makes up a
substantial portion of the North American population, representing nearly 20 percent of the
population of the United States today.
The first wave of the baby boomers began crossing the 60 year old threshold in 2006,
and has become the 65 and over age group in 2011. As a result, the older population will
continue to grow significantly in the future. It will burgeon between the years 2010 and 2030
when the baby boomers reach age 65. According to the 2010 Decennial Census, 57 million
Americans were age 60 and over (18.5 percent of the population) and 40.2 million age 65
and over (U.S. Census Bureau, 2010a). These groups are expected to reach 75.8 million
and 54.8 million, respectively, by the end of the decade; by 2030, the senior population is
expected to nearly double to about 70 million, which will be 20 percent of the total population;
and moreover, by 2050 it is predicted that the senior population will exceed nearly 90 million,
which will be more than 20 percent of total population. Therefore, Cisneros et al. (2012)
emphasized that the unprecedented number of people reaching old age is a major part of
the transformation that is reshaping society in the United States. All these changes affect
where and how Americans live and how communities in the United States will change and
adapt to these changes.
However, American society is going to face another serious problem. Financial stability
tends to be worse for older age groups, with median household income per capita falling and
absolute levels of poverty increasing for most countries (Kaneda et al., 2011). The United
States is not an exception here. Even though in the last 30 years the portion of the elderly
living in poverty was not more than 15 percent, and in 2010 almost 3.5 million elderly persons
(9.0 percent) were below the Federal Poverty Level (FPL), aging into poverty is a growing
reality (Bauer et al., 2010). Contrary to the popular belief that seniors have sufficient time
and resources to accumulate a sufficient retirement account, objective measures show that
40 percent of senior households are financially vulnerable, and three-quarters of all senior
households find themselves in an economically precarious position with little or no buffer
against financial ruin should they be faced with an unexpected illness or other traumatic life
event (Meschede et al., 2011b). The most recent report, released in February 2015, reveals
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no significant improvement over the previous years: one in four older Americans were found
to be insecure in 2004, and that ratio increased to more than one in three by 2008. As of
2010, just over one-third of all older Americans remained economically insecure (Meschede
et al., 2015) which means a condition of not having stable income or other resources to
support a standard of living now and in the future.
One of the main challenges for policymakers is that the official poverty measure, the FPL,
is an absolute measure that was developed 40 years ago, and while standards of living have
changed, this measure has stayed the same and does not reflect modern conceptions of
poverty. In addition to this main disadvantage, there are a number of technical points about
the official poverty measure that are highly criticized. Therefore, official measurements of
poverty cannot be considered an adequate approach to measuring economic wellbeing.
In this research, financial insecurity is also used in order to take into consideration the
group of people who live above the FPL, but do not have stable income or other resources
to support a standard of living now and in the foreseeable future. The main issue that is
caused by the misleading concept of the FPL is the so-called “notch group”—individuals
whose incomes put them above current eligibility guidelines for home and community-based
services, but who are unable to afford services at full cost. The unmet needs of this group
place considerable physical, emotional, and financial strain on them and their families, as well
as greater demands on existing public and nonprofit health and human-services providers
(Kennedy, 2008). For example, the official poverty level for the aging population in 2010
on average among the states was 8.9 percent; however, there are completely different
percentages among the states for the 200 percent level of poverty among the elderly, which
is considered a relevant marker of poverty by some organizations.
Consequently, in literature and practice there are more and more alternative approaches
to measuring an individual’s financial situation (O’Brien et al., 2010, Citro and Michael, 1995,
Munnell et al., 2009, Short, 2012). Many research institutions suggest alternative ways to
measure poverty and financial security. All of them have shown that the official FPL does
not cover even primary needs for the standard living of seniors or support the life style they
are accustomed to have or willing to have. As a result, in this research we refer to the
financial insecurity of older adults. Economic security or financial security is usually seen
as a condition of having stable income or other resources to support a standard of living
now and in the foreseeable future. Therefore, in this research financial insecurity would be
considered as a condition of having unstable or limited income or other resources to support
a standard of living now and in the foreseeable future.
At the same time, in 2010, the majority of states in the United States had higher per-
centages of low-income among elderly in urban areas than in rural areas; 9.4 percent of all
elderly people were in urban areas, whereas 8 percent were in rural areas (U.S. Census
Bureau, 2010b). It is also clear that the percentage of the elderly in poverty is higher in
principal cities among metropolitan statistical areas (as defined by the Census Bureau).
4 Introduction
In addition, as the official poverty measure is equal for urban and rural areas, and urban
elderly usually have higher expenses, alternative measures of poverty would show a higher
percentage of elderly in poverty in urban areas.
Therefore, "there is a vital need to understand that aging into poverty is a growing
reality and a crippling challenge for many older adults," (Bauer et al., 2010) especially in
urban areas. Even media recognizes the problem and emphasizes that “many elders are
ill-prepared to shoulder the cost of retirement, and the gap between what seniors need to
live on versus what they have might land squarely on state and local governments” (Walters,
2013).
There are different actors that can play an important role in supporting low-income
seniors. The Older Americans Act of 1965 (OAA) (United States, 1965) was the first federal
level initiative aimed at providing comprehensive services for older adults, and in many
states it is the main source of opportunities to receive funding and services for those who
are not able to satisfy their primary needs after retirement. If previously local communities
could more or less rely on the support of OAA and the network of agencies that administer
it, currently resources are shrinking and it is necessary to find another local alternative of
support. Some experts and society in general define local organizations as the main actor
that can influence the situation and find solutions for the growing number of low-income
elderly persons. However, not all local governments are willing or able to strengthen the
social safety net for low-income elderly. Therefore, other local organizations may play an
essential role in supporting the low-income aging population.
In recent research on aging there has been a considerable amount of work on health
issues and how to make communities more livable and friendly for the elderly through a focus
on housing and environmental gerontology: streetscapes, co-housing, public transportation,
recreation centers, volunteer opportunities, continuing education, etc. There is less attention
to the issue of the financial burden of the recent elderly.
The concept of resilience can offer a useful starting point for understanding some of the
mechanisms that hinder or enable cities to cope with structural change, disruptive events,
situations of crisis, and sometimes to recognize slow continuous change, and to find ways to
manage it. Despite the increasing size and disciplinary diversity of the literature on this topic,
there is still no widely shared understanding of the resilience concept.
The United States is going to be one of the leaders in terms of the number of elderly in
the future, and the process of achieving this status will take a couple of decades. At the
same time, there is a growing cohort of the elderly that is financially vulnerable, which can be
considered a parallel, lasting disturbance of American society, and especially urban areas.
When settlements are drawn into lasting disturbances, such as aging of population and
financial impoverishment, it is hard for them to recover, to operate and provide services under
conditions of distress, or to organize and eventually reinvent themselves (Müller, 2011).
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This research aims to narrow existing knowledge gaps related to in the concept of
resilience. The objective of the study is to understand how metropolitan areas are dealing
with the demographic changes of an aging population and increasing financial insecurity,
and to test the concept of adaptive resilience in the context of socio-demographic change.
Resilience is “a measure of the persistence of systems and of their ability to absorb
change and disturbance and still maintain the same relationships between populations or
state variables” (Holling, 1973). To be resilient is not possible without approaches that allow
systems to change in order to prepare or react to particular challenges. Among academic
perspectives of resilience there are different options for how a system reacts, such as stability,
recovery, adaptation, and transformation (Adger, 2000, Walker et al., 2004, Folke, 2006,
Maguire and Cartwright, 2008, Resilience Alliance, 2007).
The current predictions of demographic and economic changes in American cities provide
an opportunity to take proactive measures to adapt and diminish the negative impacts from
continuous events that have started to occur already. In this case, the notion of resilience is
helpful as it shifts attention to questions of how systems adapt to changing conditions, and it
is important to understand that it is indeed more a question of adapting than of responding to
new conditions (Lang, 2012). At the same time, adaptation includes both adaptive capacity
and adaptive action as subcategories. There are a number of papers that also use such
subcategories in their research (Pelling, 2010, Maguire and Cartwright, 2008, Smit and
Pilifosova, 2001, Jones et al., 2010). Therefore, a framework that can help to evaluate the
current status of adaptation was created for this particular research, introducing the overall
research question of, "How do actors of the United States’ urban areas address poverty and
financial insecurity among the elderly?" In order to answer this question, subquestions were
developed to guide the research (Figure 1.1).
Carpenter et al. (2001) augured that it is necessary to begin research clearly defining
resilience in terms of what, to what, and for what talking about object of analysis, different
kinds of shocks and thresholds that should be avoided. Additionally, some research is
defining resilience through different perspectives or approaches on how the system can be
changed in order to react to particular challenges (Adger, 2000, Walker et al., 2004, Folke,
2006, Maguire and Cartwright, 2008). Therefore, aging and financial insecurity (resilience to
what) among seniors are discussed as a slow disturbance for American society for long-term
independent aging in place (resilience for what) which can be overcome with collective and
individual (resilience of what) adaptation to this burden.
It is important to mention that social resilience can be applied to demographic change,
and in the literature it is described mainly at two levels. At the individual level, resilience
researchers use a common vocabulary centered on the identification of "risks" to human
development, and the "protective factors" and "vulnerabilities" in the lives of individuals that
influence their ability to positively negotiate these adversities (Butler et al., 2003, Bonanno,
2004, Ungar, 2012, Reich et al., 2010). At the community or collective level, resilience
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is closely tied to the economic and political circumstances of a community, as well as to
the strength of its social institutions and social networks (Norris et al., 2008, Maguire and
Cartwright, 2008, Hall and Zautra, 2010). In connection to financial insecurity and poverty, in
the US there is a prominent ideology that understands poverty as an individual’s responsibility
(Townsend, 1979). In resilience discussions, there is a growing number of publications warn-
ing about the “dark side” of the resilience concept which deals with the "responsibilization"
of society, (Joseph, 2013, Bourbeau, 2013, Schmidt, 2015, Thompson, 2007) which pushes
the consequences of structural failure from the public sector to individuals. Therefore, the
current research also investigates which direction the adaptation process is moving: into
collective community or individual resilience.
The Phoenix Metropolitan Statistical Area (MSA) in Arizona was chosen as the case
study area. The Phoenix MSA is located in the Sun Belt, and for several decades it has
been actively advertised as a perfect location for retirement. Moreover, the first retirement
community in the United States was developed in the Phoenix MSA. Examining the percent-
age of older adults by census tract reveals high levels of seniors within several zones of
the Phoenix MSA, including especially high percentages in unincorporated areas between
Surprise, Peoria, and Glendale. Naturally occurring retirement communities (NORCs) were
also formed in the Phoenix metropolitan area by people who did not want to live in restricted
areas.
The Great Recession of 2008 has disproportionately impacted the Phoenix area, causing
one of the most dramatic declines in employment rates in the nation. In general, while the
overall poverty rate in the metropolitan area was lower than the national average, Census
Bureau estimates show that the percentage of the aging population living below the federal
Figure. 1.1 Connection of overall research question with the aims and subquestions of the
research. Source: own compilation
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poverty level during the last decade has not changed significantly. Census data for the age
60 and over population shows that not only has the number of people within this age group
grown, but the poverty level at the 150 percent within this group has increased too. Financial
insecurity is one of the biggest concerns among the elderly, and is seen by the Arizona
Division of Aging and Adult Services (DAAS) as this group’s fourth priority together with
social isolation, affordable housing, and adequate home maintenance.
Based on the current state of the aging population and resilience theory, a specific
research design was created which suits the problem and available resources. The field is
not yet well researched, and it was important to focus on a qualitative descriptive approach.
In order to be able to investigate how American cities adapt to aging in poverty in local areas
in detail, a case study design was chosen with a focus on the Phoenix MSA.
Case study research is an in-depth investigation of a problem in one or more real-life
settings (case sites) over an extended period of time (Bhattacherjee, 2012). Case studies
are especially suitable if one aims to answer a "how" question, such as the main question
guiding this research. In addition, focus on contemporary events and trends, like the current
aging of American society, are also appropriate conditions to use a case study approach (Yin,
2009). Moreover, Flick (2009) explains that case studies fit the descriptive type of research
when the phenomena being studied are not researched well enough, and Bhattacherjee
(2012) claims that case research also can be employed in a positivist manner for the purpose
of theory testing. Units of analysis in this particular research are actors that form a network
of support for the elderly in the metropolitan area. Data triangulation was used, which is
described in the literature as a strategy for improving the quality of qualitative research by
extending the approach to the issue under study (Flick, 2009). Flick (2009) also defines four
different types of triangulation, between-method triangulation was applied on this research .
The overall research design is presented in Figure 4.1 (p.88). The study is divided into
three different phases. Phase 1 includes a comprehensive literature review which provides
the foundation for the research objectives and questions. The next phases are directly
connected to subquestions of the research, and each phase includes steps of data collec-
tion (online survey of local governments, semi-structured expert interviews and document
analysis) and data analysis. The last phase focuses on providing recommendations for the
case study area.
Research has both theoretical and empirical implications. Contemporary academic
discussion of urban and social resilience mostly focuses on three distinct threats: climate
change, natural disasters, and terrorism. Slow burn disturbances have limited representation
in the field: there are a few studies on regional resilience to economic crises (Pendall et al.,
2009, Ultramari and Rezende, 2007). Demographic issues were not considered lasting
disturbances previously. Moreover, the current skeptical view of the resilience concept as a
neoliberal manifestation finds empirical confirmation in the current research. This research
has major practical implications, as the disturbance of the financial insecurity among baby
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boomers is only just beginning as this research is completed. American urban areas will
experience more strain in coming decades, and this particular research can provide local
governments and other involved stakeholders with a new overview of the issue and possible
strategies to find solutions.
Thesis Structure
The thesis is divided into nine chapters. Figure 1.2 provides an outline of the thesis’ structure.
The first chapter serves as the introduction to the whole document, with a short outline of the
conducted research and current part of thesis structure. The second chapter is dedicated
to the problematization of the research, going deep into the current state of demographic
change in the United States and the issue of financial insecurity among the elderly. It also
describes the problems of the current official poverty measure in detail, providing a number
of alternatives in order to understand the true financial situation of the aging population in
the United States.
The third chapter is focused on the conceptual framework of the research. First it
introduces existing theoretical concepts on aging and poverty, and follows with an introduction
Figure. 1.2 The thesis structure. Source: own compilation
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to the concept of resilience. It positions the research phenomenon of aging with financial
insecurity into an adaptive social resilience perspective. Within this chapter, the suggested
framework of qualitative measurement of adaptation is proposed, and the terms adaptive
capacity and adaptive strategy are introduced. The chapter concludes with the overall
research question and subquestions that guide the empirical research process.
The fourth chapter develops the research design and methodology. After a description
of the process of formulating the research problem and the overall research design and
research methodology, the individual subsections of the chapter deal with research methods
that were involved in collection of empirical data: survey research, semi-structured expert
interviews, and document analysis.
Presentation of the case study area is the focus of the fifth chapter. It begins with a
description of current trends in the state of Arizona, and follows with details focused on the
Phoenix metropolitan area. This chapter also provides information about studies that have
been conducted in the case study area, then gives an overview of the needs and visions of
the current seniors in the metropolitan area.
Chapters six, seven, and eight are dedicated to the results of the empirical investigation.
Chapter six answers the first research subquestion by analysing local actors that are involved
in supporting the aging population in the Phoenix MSA. It also provide information about
perceptions of local actors on the issue of aging with financial insecurity. Chapter seven
describes existing capacities of the metropolitan area following the structure suggested
in chapter 3: information and skills, financial resources, social infrastructure, and public
engagement. The eighth chapter discusses strategies used by local actors, looking first at
strategic approaches (as connector, system builder, innovator and advocator) to the ongoing
demographic change and financial insecurity among the aging population. The second
section describes the existing network of programs and services as current adaptive actions,
distinguishing three types of services depending on the degree to which they take a proactive
approach: community, support, and long-term care services. The last part of the chapter
includes the vision of local actors for the future of senior living and service provision.
The final (ninth) chapter summarizes and discusses the results of the research. The first
part details the results, followed by a discussion of the research design with descriptions of
challenges that occurred during the empirical data collection. Then the results are connected
to the theoretical concept of resilience, followed by a discussion of community resilience and
individual resilience as result of the responsibilization of the society. In conclusion, the thesis
provides recommendations to local actors of the public, private, and nonprofit sectors. In
general, the chapter shows how the thesis succeeds in closing knowledge gaps, and which
questions are still open, including recommendations for further research. At the end of the
thesis, a list of referenced literature and nine appendices are presented.
In general, the thesis contains 91 figures, 14 tables and 9 appendices. It is important
to mention that the presented text does not necessary follow the actual research process,
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as the research questions, concepts, and framework evolved during the entire research
process.
2 | Aging and Financial Insecurity
in the United States
The growing proportion of aging populations is becoming an urgent issue at the global level.
Often called a "silver tsunami" this increasing cohort will have significant consequences,
especially for the developed world, including Japan, North America and Europe. The
combination of high birth rates after WWII, immigration, increasing life expectancies, higher
labor participation rates, and past and present politics, pose pressing policy problems for
the next half-century as these countries prepare for the consequences of a large aging
demographic (Kresl and Ietri, 2010).
More seniors are also living in cities. Cities do not have the fiscal burdens of pensions,
health care and long-term care that higher levels of government must face, but cities are
generally thought to be facing other problems that are equally burdensome. The World
Health Organization (WHO, 2007) has studied this in the context of its "Global Age-friendly
Cities" program, examining urbanization and aging as two dominant global trends in the 21st
century.
The primary focus of this work is on the problems that larger aging populations will bring
to cities: the need to respond to the needs and preferences of seniors; protection of those
who are most vulnerable, especially low-income elderly and elderly with disabilities; issues
of inclusion and participation in community life; and allowing seniors to allowing seniors the
option to live independently in urban settings. The United States is expected to have one
of the largest aging populations living in cities over the coming decades. The remarkable
number of people reaching old age is a major part of the trans-formation that is reshaping
United States society.
This chapter includes an overview of the demographic development in the United States,
focusing on the "baby boomer" generation. The chapter also describes the issues of
current poverty measures and financial insecurity among future elderly. A description of
the existing support networks in place for the elderly in the US concludes the chapter.
Together, this information provides a background for the current research and formulates the
problimatization of the study.
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2.1 Aging in the United States
There is a long history of research on aging populations, and many different approaches to
defining aging have been established. In general, gerontologists have several approaches to
old age and aging that attempt to capture the differences in the way people age (Neal et al.,
2006). These concepts include functional age, years left to live, social roles, subjective age
and, of course, chronological age (Cain, 1976, Hooyman and Kiyak, 2005, Neal et al., 2006).
The most commonly used definition of age is chronological age. Advantages of this
definition include the relative ease with which age can be determined (i.e., the year born).
In addition, chronological age is often used to delineate subcategories of individuals. For
example, for older adults, the categories typically used are the "young-old" (65-74), the
"middle-old" (75-84), and the "old-old" (85 and over). Sometimes different categories are
used, such as 60-69, 70-79, and 80 and over (Neal et al., 2006).
In the United States, the Administration on Aging (AoA) and U.S. Census Bureau define
the older population as persons 65 years of age or older (AoA, 2011a). However, different
chronological ages are frequently used as a key criterion for eligibility for programs or
services, such as Medicare (generally age 65), Social Security (previously age 62 or 65,
but now age 67), and Older Americans Act (OAA) programs (age 60) (Neal et al., 2006).
For many years, people’s chosen full retirement age had been 65. However, beginning with
people born in 1938 or later, that age gradually increased to 67 for people born after 1959
(United States, 1983).
2.1.1 The United States as a Leader in Aging
In the twentieth century, the United States led the world in number of aging people. In 1950,
only three countries had more than 10 million people aged 60 or over: China (41 million),
India (20 million), and the United States (20 million). By 2009, the number of persons aged
60 or over had increased three and a half times since 1950 to 737 million, and there were 12
countries with more than 10 million people aged 60 or over, with the United States in third
place with 56 million people. Also by 2050, 32 countries are expected to have more than
10 million people aged 60 or over, including five countries with more than 50 million older
people: China (440 million), India (316 million), the United States (111 million), Indonesia
(72 million) and Brazil (64 million) (United Nations, 2010). These numbers indicate that the
United States is going to be one of the leaders in terms of size of aging population in the
future.1
All three factors that define aging of the nation – increased longevity, declining fertility
and the aging of "baby boom" generations (Bloom et al., 2011) – were demographic trends
1Nevertheless, it is important to emphasize that in relative numbers the United States can not be considered
as a leading country in aging population
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in the last century in the United States. The most significant factor in the next decades
will be the "baby boom" generation. The Census Bureau considers a baby boomer to be
someone born during the demographic birth boom between 1946 and 1964. Seventy-six
million American children were born in these years, representing a cohort that is significant
on account of its size alone. The baby boomer generation makes up a substantial portion of
the North American population, representing nearly 20 percent of the American population.
Back in 1970, children made up about one-third of the U.S. population, and only 10 percent
were ages 65 and older. The first wave of the baby boomers began crossing the 60-year-old
threshold in 2006, and entered the 65 and over age group in 2011. Now, children make
up about a quarter of the total population, while the share that are elderly has risen to 13
percent (Figure 2.1).
The older population will continue to grow significantly in the future, increasing rapidly
between the years 2010 and 2030 when the "baby boom" generation reaches age 65.
Figure. 2.1 Actual and projected population by sex and age, 1970, 2000, 2030 and 2050
and representation of baby-boomers generation. Source: own compilation based on U.S.
Census Bureau, 1970, 2000a; AoA, 2011b
14 Aging and Financial Insecurity in the United States
According to the 2010 Decennial Census, 57 million Americans were age 60 and over (18.5
percent of the population) and 40.2 million age 65 and over (U.S. Census Bureau, 2010a).
These groups are expected to reach 75.8 million and 54.8 million, respectively, by the end of
the decade; by 2030, the senior population is expected to nearly double to about 70 million,
making up 20 percent of the total population. Moreover, it is predicted that by 2050 the
senior population will exceed nearly 90 million, which will be more than 20 percent of the
total population (Figure 2.2).
In 2010, over half (56.5 percent) of persons 65 and over lived in 11 states: California (4.3
million); Florida (3.3 million); New York (2.6 million); Texas (2.6 million); Pennsylvania (2.0
million) and Ohio, Illinois, Michigan, North Carolina, New Jersey, and Georgia (each with
more than 1 million). By 2030, projections show that the most ’aging’ states will be Texas
(5.1 million), California (7.8 million) and Florida (8.2 million), which will each have more than
5 million people aged 65 and over (AoA, 2011a). The percentage of aging people that make
up the population among states will also look completely different in 2030, when more than
half of U.S. states are projected to have 20 percent or more of their population within the 65
and older cohort (Figure 2.3).
Therefore, Cisneros et al. (2012) emphasized that the unprecedented number of people
reaching old age is a major part of the transformation that is reshaping American society.
The Population Bulletin from the Population Reference Bureau (Jacobsen et al., 2011) claims
that "rapid changes in age structure can have major social and economic consequences,
especially when they are unanticipated". The post-war baby boom in the United States has
strained local hospital, public school, and post-secondary education systems, as well as the
Figure. 2.2 Population 65 and over by Age: 1900-2050. Source: own compilation based on
AoA, 2011b
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labor force as these unexpected large cohorts have moved through the life cycle of civic
services. The growth of the U.S. aging population has been noted as a future issue for
decades. However, it is not only the number and share of elderly that are important for policy
and program decisions, but also other population characteristics: health and disability status,
living arrangements, kinship networks, and especially economic well-being.
According to the detailed report "65+ in the United States: 2005" (Hobbs and He, 2005),
in 2000, 26.9 million people 65 and over – or 76.8 percent of the total U.S. older population –
lived within metropolitan areas, an increase from 73.5 percent in 1990. The older population,
which accounted for 12.4 percent of the total U.S. population, represented a higher proportion
Figure. 2.3 Percentage of population 65 and over by State in 2010 above, and predicted in
2030 below, Source: own compilation based on U.S. Census Bureau, 2010a; AoA, 2011b
16 Aging and Financial Insecurity in the United States
of the population outside metropolitan areas (14.7 percent) than inside metropolitan areas
(11.9 percent).
2.1.2 Baby Boomers – Who are They?
In 2006 the first wave of the baby boomers began crossing the 60-year-old threshold, and
in the same year the U.S. Census Bureau prepared a report about characteristics of this
population (U.S. Census Bureau, 2006). The "Leading-Edge Baby Boomers" are individuals
born between 1946 and 1955; this group represents slightly more than half of the generation,
or roughly 38,002,000 people of all races. The other half of the generation was born
between 1956 and 1964, called "Late Boomers or Trailing-Edge Boomers", and includes
about 37,818,000 individuals (Green, 2006). Figure 2.4 shows the percentage of baby
boomers by state in 2010, when baby boomers were between 46 and 64 years old.
A summary of the U.S. Census Bureau report is presented in Figure 2.5. In 2006, baby
boomers represented 26.1 percent of the total U.S. population. In 2006 there were more
elderly women than men (51 percent female and 49 percent male). Female life expectancy
has long exceeded male life expectancy, resulting in women outnumbering men in older
age groups. While that trend is projected to continue over the next four decades, the gap
between the number of women and men is expected to narrow compared to the present
ratios among elderly. This narrowing is due to the more rapid increase in life expectancy for
men that is projected over the next several decades (Vincent and Velkoff, 2010).
Figure. 2.4 Percentage of baby boomers by State in 2010, Source: own compilation based
on U.S. Census Bureau, 2010a
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In 2006, 17.8 percent of baby boomers were minorities: 11.6 percent were African-
Americans excluding persons of Hispanic origin. Persons of Hispanic origin (who may be of
any race) represented 10.3 percent of the older population. About 4.4 percent were Asian or
Pacific Islander, and less than 1 percent were American Indian or Native Alaskan. A majority
of baby boomers (89.7 percent) were non-Hispanic white. The older population remains, and
will remain, majority white non-Hispanic through 2050.
Figure. 2.5 Demographic Characteristics of Baby Boomers in 2006. Source: own compilation
based on U.S. Census Bureau, 2006
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Baby boomers were much more likely to be married in 2006, with 65.6 percent married,
2.7 percent widowed, and 20 percent divorced or separated (including married/spouse
ab-sent). Only 3 percent were never married.
Educational attainment among baby boomers is quite diverse. It is almost equally
distributed between those who completed high school, college and bachelor’s degree,
and higher education. Only 12.5 percent of baby boomers did not complete a high school
education. In general, the educational attainment of older populations in the U.S. is increasing.
Be-tween 1970 and 2010, the percentage of older persons who had completed high school
rose from 28 percent to 79.5 percent.
The presence of some type of disability (i.e., difficulty in hearing, vision, cognition,
ambulation, self-care, or independent living) was reported by 16.7 percent of older persons
in 2006. Some of these disabilities may be relatively minor, but others cause people to
re-quire assistance to meet important personal needs.
Only 8.9 percent of baby boomers were below the federal poverty line in 2006. Social
Security benefits accounted for 10.4 percent of the aggregate income for this group. The
bulk of the remainder consisted of earnings (91.8 percent), retirement income (11.3 percent),
and food stamps (6.9 percent). 75 percent of baby boomers are homeowners.
The material well-being of older adults tends to be worse for older age groups, with
median household income per capita falling and absolute levels of poverty increasing for
most countries (Kaneda et al., 2011). The United States is not an exception here. American
society is going to face another serious problem – poverty among the elderly (Cawthorne,
2008). "Governing", a prominent U.S. publication covering politics, policy and management
for state and local government leaders, describes the issue this way (Walters, 2013):
When it comes to the story of aging in America, there are two bottom lines. The
first is that every-one is getting older. That of course brings attendant health and
mobility issues, as well as added costs. The second bottom line is that a huge
proportion of our rapidly aging population simply isn’t going to have the financial
resources to live out their lives in independent comfort and security.
2.2 Poverty and Financial Insecurity among Elderly in the
United States
The nation’s elderly population has experienced the most significant absolute and relative
declines in its poverty rate over the past 80 years (Hungerford et al., 2002). At the end of the
1930’s, nearly half of households in America had incomes below the poverty line; by the end
of the twentieth century, that number had been reduced by nearly three-quarters (Hurd and
Shoven, 1983). Between 1959 and 1973, the poverty rate among the elderly was reduced
by half, dropping from 35.2 percent to 16.3 percent (Mangum et al., 2003). By 1999, the
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elderly poverty rate had declined to 9.7 percent, the lowest poverty rate among the three age
cohorts that make up the population, children, adults, and seniors. In fact, between 1959
and 1999, the poverty rate of the elderly went from being the highest to being the lowest,
although it did rise back to 10.2 percent in 2000, it fell to 9.6 percent in 2013 (Figure 2.6).
In general, poverty is defined as economic, or income, deprivation; it is the state of one
who lacks a usual or socially acceptable amount of money or material possessions. In this
context, the identification of poor people first requires a determination of what constitutes
basic needs. These may be defined as narrowly as "those necessary for survival" or as
broadly as "those reflecting the prevailing standard of living in the community." The first
criterion would cover only those people near the borderline of starvation or death from
exposure; the second would extend to people whose nutrition, housing, and clothing, though
adequate to preserve life, do not measure up to those of the population as a whole. The
problem of defining poverty is further compounded by the non-economic connotations that
the word poverty has acquired. Poverty has been associated, for example, with poor health,
low levels of education or skills, an inability or unwillingness to work, high rates of disruptive
or disorderly behaviour, and improvidence (Ongsotto, 2002).
This particular research will rely on the definition of National Academy of Sciences (NAS)
that was given in report "Measuring poverty" (Citro and Michael, 1995):
A way of expressing this concept is that it pertains to people’s lack of economic
resources (e.g., money or near-money income) for consumption of economic
goods and services (e.g., food, housing, clothing, transportation). Thus, a
poverty standard is based on a level of family resources (or, alternatively, of
Figure. 2.6 Poverty Rates by Age: 1959 to 2012. Source: own compilation based on
DeNavas-Walt et al., 2013, 2010
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families’ actual consumption) deemed necessary to obtain a minimally adequate
standard of living, defined appropriately for the United States today.
There are two basic types of poverty measures: absolute measures and relative mea-
sures. Absolute measures typically attempt to define a truly basic or absolute needs standard,
and therefore remain constant over time. Relative measures explicitly define poverty as a
condition of comparative disadvantage, to be assessed against some relative, shifting, or
evolving standard of living (Iceland, 2000). The key distinction between the measures is
not in the specific monetary value of the respective poverty thresholds but rather how these
thresholds are updated over time. Absolute poverty lines remain constant, while relative
ones rise as standards of living rise (Citro and Michael, 1995, Foster, 1998).
The official U.S. poverty measure is an excellent example of an absolute measure. More
specifically, the current official poverty measure has two components: poverty thresholds and
the definition of family income that is compared to these thresholds (Iceland, 2000). The main
advantage of absolute poverty measures is that they are conceptually easy to understand
and intuitively appealing. As an analytic tool, it has provided much useful in-formation about
trends in economic well-being; moreover, a consistent time series of data has been collected
since its adoption in the mid-1960’s.
Even with the extraordinary decline of poverty in the United States during the second
part of the twentieth century, authorities and scientific society argue about the continuing
negative effects of poverty to both individuals and society. For example, according to John
Iceland (2006) there are three main reasons why poverty continues to be a critical issue in
the United States, as follows:
• The hardship that often accompanies poverty has adverse effects on individuals’
physical and psychological well-being. It undermines children’s healthy cognitive
and psychosocial development; it breeds a variety of antisocial behaviors, including
violence; and it is associated with poorer physical health and shorter life expectancy
(Lichter and Crowley, 2002). Moreover, poverty often begets more poverty, as those
who grow up in poor families are more likely to be poor themselves as adults.
• As economies thrive in societies with a vibrant middle class, declining levels of poverty
contribute to a healthy economy by increasing the number of people who can purchase
goods and services; that increase, in turn, stimulates economic growth and raises
average standards of living. It is widely known that much of the strong economic
growth in the United States in the twentieth century was fueled by the expansion of
consumer markets. As the demand for new products soared, so did technological
innovation, productivity, wages and benefits (Bluestone and Harrison, 2001).
• High levels of poverty have serious social and political consequences. Poor people
often feel alienated from mainstream society. Poverty also provokes social disorder
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and crime. For example, violent and property crime rates tend to be higher in poor
neighborhoods and economically depressed urban areas than in other areas (Reiman,
1998, Hsieh and Pugh, 1993). Poverty also reduces public confidence in democratic
institutions if people do not feel their needs are being addressed by the prevailing
system. Iceland (2006) saying that the ghetto riots of the 1960’s reflected "the eco-
nomic, social, and political marginalization of African American" in American cities.
The unequal distribution of resources has contributed to the fragmentation of society
that United States experience today, both nationally and globally.
2.2.1 Older Americans in Poverty – Who are They?
Despite the broad success of the War on Poverty, there are still a significant number of older
Americans who live below the Federal Poverty Line (FPL). The AARP Public Policy Institute
released report in 2010 about poverty among the aging population "Older Americans in
Poverty: A Snapshot" (O’Brien et al., 2010) providing details of poor and near-poor older
adults. Overall, 36.2 percent or 13.7 million adults age 65 and older have incomes below
200 percent of the FPL. The report notes that economic hardship and poverty are pervasive
for many subgroups of older adults, especially women; widows and people who are divorced,
separated, or never married; racial and ethnic minorities; people living alone; and the oldest
adults (people over age 85) (Figure 2.7).
As noted previously, women tend to live longer than men, and the number of poor older
women (2.564 million or 70 percent of study participants) in 2008 was more than twice the
number of poor older men (1.092 million or 30 percent). The likelihood that an older woman
will live in poverty increases substantially with age; 10.6 percent of women age 65 to 74
were poor in 2008, compared to 15.1 percent for women age 85 and older. Poverty rates for
older men are lower than those for women at all ages. In 2008, 8.0 percent of men age 85
and above lived in poverty, compared to 15.1 percent of women.
Poor older adults are also more ethnically diverse than the overall elderly population. In
2008, racial and ethnic minorities accounted for 19 percent of the elderly, but 36 percent of
the elderly poor. African-Americans account for 8 percent of all older adults, but 17 percent
of poor older adults, reflecting poverty rates that are twice those of older whites. His-panics
are also disproportionately represented among older adults in poverty. One in 15 elderly
whites non-Hispanics (6.8 percent) was poor in 2010, compared to 18.0 percent of elderly
African-Americans, 14.6 percent of Asians, and 18.0 percent of elderly Hispanics (AoA,
2011a).
Older adults with low levels of educational attainment are also far more likely than
those with more education to live in poverty; 19.3 percent of elderly individuals who did not
complete high school lived in poverty in 2008, compared to just 4.4 percent of four-year
college graduates (O’Brien et al., 2010).
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Older poor adults are also more likely than those with higher incomes to have physical
disabilities or cognitive limitations and to require assistance with daily activities such as
preparing meals, bathing, and getting dressed. In general, older adults in poor households
are more likely than those with higher incomes to report poor health. In 2008, 21 percent of
poor adults aged 65 and older said they were in poor health, compared to 6 percent of older
adults with incomes above 400 percent of the FPL.
The main source of income for poor older adults is Social Security, which accounts for
74.9 percent of income among this group, and only 7.5 percent of income is from earnings.
22.6 of poor older adults used asset income and 14.4 percent were relying on Supplemental
Security Income (SSI) and Temporary Assistance for Needy Families (TANF) in 2008.
Figure. 2.7 Percentage of Adults Age 65 and Above with Income Below the Official Poverty
Threshold, 2008. Source: own compilation based on O’Brien et al., 2010
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Poor older adults are also substantially more likely to live in rental housing. In 2008,
40.6 percent of poor older households (those headed by an adult aged 65 and older) were
renters, compared to just 8.9 percent of older households with income above 400 percent
of the FPL. Roughly 5 percent of older poor households were living with others, not paying
cash rent. A large proportion of the poor (54.7 percent) own their own homes, and most of
them own their homes free and clear (O’Brien et al., 2010).
Rank and Hirschl (1999) estimated that by age 65 more than half of all Americans will
have spent a year below the poverty line, and by age 85, two-thirds and 36.4 percent will
experience poverty at the 125 percent level. Rather than an isolated event that occurs
primarily among what has been labelled the "underclass", the reality is that the majority
of Americans will encounter poverty first hand during adulthood. While baby boomers are
more educated and financially secure then previous generations, there is more and more
concern about how the future will look like for this generation. Holden (2009) argues that
the economic security and vulnerability of members in this generation depend not just on
the population’s characteristics, but also on the institutions with which they interact and how
those institutions respond to this large and diverse cohort, as well as the ways in which the
baby boomers react to changes in their economic circumstances.
Wang et al. (2012) found that poverty rates for urban areas were higher than in rural
areas in 2000. Counties within metropolitan areas also had the highest percentages of
people who are not covered by health insurance, as well as a higher unemployment rate
(Hewings et al., 2009). It is important to mention that previous research has shown higher
rates of aging populations living in poverty in rural areas than in urban areas. However,
in 2010, the majority of states in the United States had higher percentages of low-income
aging people in urban areas (31 percent) than in rural areas (19 percent); 9.4 percent of
all elderly were in urban areas, while 8 percent were in rural (U.S. Census Bureau, 2010b).
Recent data also shows that the percentage of elderly people in poverty is higher within the
principal city of a statistical area than outside of it among both metropolitan and micropolitan
statistical areas (Figure 2.8).
2.2.2 Federal Poverty Line as Misleading Concept
There is an on-going discussion in the United States about how poverty should be measured,
and if traditional methods of measurement are still able to reflect the real number of people
in need. The U.S. Census Bureau determines poverty status by comparing pretax cash
income against a threshold that is set at three times the cost of a minimum food diet in 1963,
updated annually for inflation using the Consumer Price Index, and adjusted for family size,
composition, and age of householder.
This method was created by Mollie Orshansky from the Social Security Administration
who created poverty thresholds by using the "Economy Food Plan" (the lowest-cost food
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plan) prepared and priced by the U.S. Department of Agriculture. Orshansky referred to her
method as a "relatively absolute" measure of poverty (Orshansky, 1965), since it was based
in part on the consumption behaviour of the average American household, not on that of
the poor alone (Fisher, 1992). Nevertheless, the measure is considered an absolute one
because it does not change as standards of living change. The "Economy Food Plan" was
designed for "temporary or emergency use when funds are low" (Fisher, 1997b).
This poverty measure uses a family of two adults and two children as the standard. The
poverty threshold is weighted by family size, with a larger family having a higher poverty
threshold, and by the age of the householder, with an elderly head presumed to have
spending requirements about 10 percent less than those under 65 years of age. The poverty
income thresholds vary with the age of the family householder, the number of persons in the
family, and the number of children under age 18. Single individuals and families headed by
an individual age 65 and older are assigned a poverty income threshold that is 8 percent
lower than that for younger householders. Persons living in households with others to whom
they are not related are treated as a household of one in identifying their poverty status. On
that basis, the poverty threshold for a family of four was an annual in-come of 3,100 dollars
in 1995 (Citro and Michael, 1995). The Census Bureau defines income as gross annual
cash income from all sources, such as earnings, pensions, interest income, rental income,
asset income, and cash welfare. A household is considered poor if its in-come falls below
the poverty threshold for a household of that size and composition.
The main disadvantage of the official poverty measure – as with any absolute poverty
measure – is that as standards of living change, generally so do people’s perceptions of what
poverty means. For example, Fisher compares common household budgetary measures
over time as follows (Fisher, 1997a):
Figure. 2.8 Percentage of population with age 65 and over in poverty in urban, rural, principal
cities and out-side, 2005-2013. Source: own compilation based on U.S. Census Bureau,
2013d
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Poverty lines and minimum subsistence budgets before World War I were, in
constant dollars, generally in the range of 43 percent to 54 percent of Orshansky’s
poverty threshold. By 1923, Doro-thy Douglas’ "minimum of subsistence level"
(expressed as a range rather than a single dollar figure) was equal to 53 percent
to 68 percent of Orshansky’s threshold, while Margaret Stecker’s emergency
budget for 1935 was equal to 65 percent of Orshansky’s poverty threshold. The
1949 SLIF’s family low-income line was equal to 84 percent of the Johnson
CEA’s family poverty line, while Lampman’s low-income line for 1957 was equal
to 88 percent of Orshansky’s poverty thresh-old.
This is referred to as the income elasticity of the poverty line – the tendency of successive
poverty lines to rise in real terms as the real income of the general population increases.
Reviewing a number of studies on the issue, Fisher estimates that the amount of money
people think it takes to "get along" rises between 0.6 and 1.0 percent for every 1.0 percent
increase in the income of the general population (Fisher, 1997a). In addition, poverty is by
its nature at least somewhat relative; people are poor when others think of them as poor
(Iceland, 2006).
In addition to this main disadvantage, there are a number of technical points about the
official poverty measure that are highly criticized (Iceland, 2006, Citro and Michael, 1995,
Lang, 2007, Mangum et al., 2003, Jennings, 1994, Porter, 1998):
• While the thresholds were originally constructed based on the cost of a food budget
and then multiplied by three, more recent data indicate that food comprises closer to
one-sixth of families’ expenses (not one-third). A more refined threshold could price
out the cost not only of food but also of other necessities, like shelter and clothing.
• Current income definitions do not take variation in expenses that are necessary to
hold a job and to earn income, expenses that reduce disposable income, into account.
These expenses include taxes, transportation costs for getting to work, and the cost of
child care for working parents with children.
• In-kind or near-money government benefits that can be used to meet basic needs
should be counted as resources – such as food stamps, housing subsidies, and
the Earned Income Tax Credit (EITC). The omission of these items from the official
definition of resources has become increasingly serious in recent years because
government policies designed to aid low-income families have progressively been
concentrated in these non-cash programs.
• Thresholds should also be adjusted for geographic differences in costs of living. The
logic behind this is that, for example, households in New York City have great-er
income needs than those in rural Mississippi. The official measure does not take these
differences into account.
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• Medical out-of-pocket expenses should be deducted from income. Differences in
health status and insurance coverage mean that different population groups face
significant variations in medical care costs, but the current measure does not take this
into account.
There are a number of other technical elements of the official measure that could be
further refined. For example, the "unit of analysis" used to measure poverty continues
to receive scrutiny. The debate revolves around what is the most appropriate unit – the
family, the household, or some other grouping. The official poverty measure uses the
family as a basic unit. That is, a person is poor if his or her family income falls below the
poverty threshold for a family of that size and composition. The family size adjustments in
the thresholds are anomalous in many respects, and changing demographics and family
characteristics (such as the reduction in average family size, cohabiting couples treated as
separate units, and people living in non-traditional housing) underscore the need to reassess
the adjustments.
Consequently, in literature and practice there are more and more alternative approaches
to measure the financial situation of the population, including older adults, which are de-
scribed below. As a result in this research we refer to financial insecurity of older adults.
Economic or financial security is considered a condition of having stable income or other
resources to support a standard of living now and in the foreseeable future. In this research,
financial insecurity is considered a condition of having not stable or limited income or other
resources to support a standard of living now and in the foreseeable future.
2.2.3 Experimental Measures of Poverty and Financial Insecurity among
Elderly
As described previously, the official Census Bureau poverty measure is not appropriate for
measuring an individual or household’s economic state, given changing standard of living
conditions. In this research, financial insecurity is also used in order to take into consideration
those people who are classified as above the FPL, but do not have stable income or other
resources to support a standard of living now and in the foreseeable future. The main issue
that is cause by misleading concept of official measurement of poverty is so-called "notch
group" – individuals whose incomes put them above current eligibility guide-lines for home
and community-based services, but who are unable to afford services at full cost. The unmet
needs of this group place considerable physical, emotional, and financial strain on them
and their families, as well as greater demands on existing public and non-profit health and
human-services providers (Kennedy, 2008). For example, as official poverty level for aging
population in 2010 on average among the states was 8,9 percent, there are completely
different percentages among the states for 200 percent level of poverty among elderly, which
is considered as a relevant in our days marker of poverty in some organizations (Figure 2.9).
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Many research institutions suggest alternative ways to measure poverty and financial
security. All of these measures show that the official FPL does not cover the primary needs
of seniors or support a lifestyle that they are accustomed to or willing to have. Several of
these approaches used to measure the financial status of the elderly in the United States
are described below:
• Poverty Guidelines for Program Administration are created for administrative use by
the U.S. Department of Health and Human Services every year;
• NAS-Based Experimental Poverty Measures developed by National Research Council
of the National Academy of Sciences with order of U.S. Congress in 1995;
• The National Retirement Risk Index from the Center for Retirement Research at Boston
College in 2006;
• Supplemental Poverty Measure is introduced by U.S. Census Bureau in 2010;
• The National Economic Security Standard Index was developed by the Gerontology
Institute, University of Massachusetts Boston in 2012;
• Consumer Price Index was calculated the Bureau of Labour Statistics in 2012.
Poverty Guidelines (Federal Poverty Level) for Program Administration
Poverty guidelines are another version of the federal poverty measure. These are issued
every year by the U.S. Department of Health and Human Services (DHHS) in the Federal
Figure. 2.9 Percentage of population 65 and older at 200% level of poverty by State in 2010.
Source: own compilation based on U.S. Census Bureau, 2010e
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Register. The guidelines simplify the poverty thresholds for administrative users, for appli-
cations like determining financial eligibility for certain federal programs. They are adjusted
for families of different sizes and by geographic location (with different guidelines for the 48
contiguous states and the District of Columbia; Alaska; and Hawaii). The poverty guidelines
are sometimes loosely referred to as the "federal poverty level" (FPL) (ASPE, 2012). They
are based on the 2007 federal poverty thresholds (with adjustments for family size and for
inflation through the end of the previous year). There is a single poverty guideline for adults,
rather than separate guide-lines for older and younger adults (O’Brien et al., 2010).
When using the poverty guidelines to set eligibility criteria, some programs actually use
a percentage multiple of the guidelines, such as 125 percent, 150 percent, or 185 percent.
Therefore, in some research scientists refer to several levels of poverty (deep poverty is
50 percent of the poverty threshold, poverty is 100 percent, near poverty is 125 percent
or 150 percent of the FPL) in addition to the standard federal definition in order to indicate
the size of the population near poverty (McLaughlin and Jensen, 1995). Such programs as
Supplemental Nutrition Assistance Program or Medicaid refer to 130 percent of the poverty
line for Medicaid and Operations and 133 percent respectively (Center for Medicaid and
State Operations (CMS), 2010). This is not the result of a single coherent plan; instead,
it stems from decisions made at different times by different congressional committees or
federal agencies. Key differences between the poverty thresholds and the poverty guide-lines
are summarized in the table below (Table 2.1).
NAS-Based Experimental Poverty Measures
In response to the increasingly apparent weaknesses of the official poverty measure de-
scribed earlier, the U.S. Congress appropriated funds for an independent scientific study
of this measure. The job fell to the National Research Council of the National Academy of
Sciences (NAS), which established the Panel on Poverty and Family Assistance. The NAS
concluded in its 1995 report that the current measure no longer provides an accurate picture
of relative rates of poverty for different groups in the population or of changes in poverty over
time (Citro and Michael, 1995).
The NAS panel recommended an alternative to the current poverty threshold. The
NAS-based poverty measures construct a threshold derived from consumer expenditure
pat-terns with a scale to adjust for family size and composition, and geographic differences
in housing costs. As an alternative to defining resources as before-tax money income, the
NAS resource definition subtracts taxes, medical out-of-pocket (MOOP) expenses, capital
losses, and work-related and childcare expenses. It adds any EITCs and capital gains, as
well as the value of food assistance programs, heating assistance, and housing subsidies.
This approach attracts most attention as a quasi-relative method of measuring poverty and is
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also used in research (Johnson and Smeeding, 2000, Olsen, 1999) to demonstrate poverty
levels in the United States more adequately.
The current official poverty rate is based on the Economy Food Plan, where a "nutritionally
adequate" diet for persons aged 65 or older is less costly than that for younger per-sons.
Table 2.1 Key Differences between Thresholds and Guidelines. Source: ASPE, 2012
Poverty Thresholds Poverty Guidelines
Issuing Agency Census Bureau Department of Health and Human Ser-
vices
Purpose/Use Statistical – calculating the number of
people in poverty
Administrative – determining financial
eligibility for certain programs
Characteristics
by Which They
Vary
Detailed (48-cell) matrix of thresholds
varies by family size, number of chil-
dren, and, for 1- and 2-person units,
whether or not elderly. Weighted aver-
age thresholds vary by family size and,
for 1- and 2-person units, whether or
not elderly. There is no geographic
variation; the same figures are used
for all 50 states and D.C.
Guidelines vary by family size. In addi-
tion, there is one set of figures for the
48 contiguous states and D.C.; one
set for Alaska; and one set for Hawaii.
Timing of An-
nual Update
The Census Bureau issues pre-
liminary poverty thresholds in Jan-
uary, and final poverty thresholds in
September of the year after the year
for which poverty is measured. The
poverty thresholds are adjusted to
the price level of the year for which
poverty is measured. For example,
the poverty thresholds for calendar
year 2012 were issued in 2013 (prelim-
inary in January, final in September),
and were used to measure poverty for
calendar year 2012, and reflect the
price level of calendar year 2012.
HHS issues poverty guidelines in late
January of each year. Some programs
make them effective on date of pub-
lication, others at a later date. For
example, the 2013 poverty guidelines
were issued in January 2013, calcu-
lated from the calendar year 2011
thresholds issued in September 2012,
updated to reflect the price level of
calendar year 2012. Therefore, the
2013 poverty guidelines are approxi-
mately equal to the poverty thresholds
for 2012 (for most family sizes).
How Updated
or Calculated
The 48-cell matrix is updated each
year from the 1978 threshold ma-
trix using the CPI-U. The preliminary
weighted average thresholds are up-
dated from the previous year’s final
weighted average thresholds using
the CPI-U. The final weighted aver-
age thresholds are calculated from
the current year’s 48-cell matrix us-
ing family weighting figures from the
Current Population Survey’s Annual
Social and Economic Supplement.
Guidelines are updated from the lat-
est published (final) weighted average
poverty thresholds using the CPI-U.
(Figures are rounded, and differences
between adjacent-family-size figures
are equalized.)
Rounding Rounded to the nearest dollar Rounded to various multiples of $10 –
may end only in zero
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Figure. 2.10 Poverty Rates under the Official and the Experimental Poverty Measures by
Age Group, 2000-2008 (MSI-GA-CE) Measures for Persons Age 65 or Older and the Total
Population, 2000 to 2008 (MSI - "Medical out-of-pocket expenses (MOOP) subtracted from
income." Source: own compilation based on Wu, 2010 based on AARP Public Policy Institute
tabulations of the U.S. Census Bureau’s Experimental Poverty Measures Research Data,
various years)
Critics (Olsen, 1999) have argued that from a physiological perspective, older per-sons
generally require more food than younger people to absorb the same amount of nutrients. In
addition, as mentioned before, the official poverty measure should include in-kind benefits,
the costs associated with earning income, regional variations in the cost of living, and
differences in health insurance coverage. An experimental measures that included these
factors has been applied in several studies for the aging population (Johnson and Smeeding,
2000, Olsen, 1999, Wu, 2010). For example, in a Fact Sheet by AARP Public Policy Institute
Wu (2010) the experimental poverty rate for the older population was consistently higher
than for the entire population during the nine-year period. The average experimental poverty
rate of older persons was 3.6 percentage points higher than that for the entire population
(Figure 2.10).
Of three age groups examined (older adults, younger adults, and children), older adults
had the lowest official poverty rate but the highest experimental rate throughout virtually
all of the 2000 to 2008 period. The average official poverty rate of older Americans during
this period was 10.0 percent, 7.4 percentage points lower than the average official poverty
rate of children. During the same period, the average experimental poverty rate of the older
population was 17.3 percent, 1.4 percentage points higher than that of children. Demographic
characteristics of the aging poor generally do not look much different from characteristics of
aging population who defined as poor by experimental poverty measure (Figure 2.11).
Moreover, Olsen (1999) makes further assertions about the differences between these
measures. For example, the experimental NAS poverty measure shows narrower differences
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between genders, racial and ethnic groups, and among persons of different marital statuses
than the official poverty measure. White Hispanic women aged 65 or older have poverty
rates that are 450 percent higher than those for white non-Hispanic men under the official
poverty measure and 181 percent higher under the NAS measure.
The National Retirement Risk Index
To assess how well income in retirement will allow an individual to maintain his or her
prior standard of living, financial advisers often use replacement rates, a ratio of retirement
benefits to pre-retirement earnings 2. Because some expenses are reduced or eliminated
in retirement (such as taxes on wages, work-related expenses, and saving for retirement),
experts generally advise that replacement of 70 to 80 percent of prior earnings could produce
a comparable standard of living (Fidelity Research Institute, 2007, Palmer, 2004).
The National Retirement Risk Index (NRRI) reveals the share of working households that
are at risk of being unable to maintain their pre-retirement standard of living in retirement.
The index compares projected replacement rates – retirement income as a percentage of
pre-retirement income – for today’s working households with target rates that would allow
them to maintain their living standard, and calculates the percentage at risk of falling short
(Munnell and Golub-Sass, 2012).
According to the NRRI, the working household risk index has increased over time,
especially in recent years when it has risen from 44 percent in 2007 to 53 percent in 2010
(Munnell and Golub-Sass, 2012) (Figure 2.12). "Even if households work to age 65 and
annuitize all their financial assets, including the receipts from reverse mortgages on their
homes", says the report, "more than half are at risk of being unable to maintain their standard
of living in retirement". This report also emphasizes that an upward trend in National
Retirement Risk Index between 1983 and 2010 reflects increased longevity, the scheduled
increase in Social Security’s Full Retirement Age from 65 to 67, and a sharp decline in
interest rates and housing values.
Social Security is designed to provide a foundation of retirement income that will be
supplemented by pensions and savings. It has a progressive benefit formula that replaces a
larger share of past earnings for low earners than for high earners. This feature recognizes
two realities: first, low earners need higher levels of wage replacement in order to meet
basic needs; and second, low earners are less likely to have been covered by an employer-
sponsored retirement plan or to have discretionary income to save over their working lives.
Without a change in current Social Security law, 65-year-old retirees will get less adequate
net wage replacement from Social Security in coming decades than has been the case for
2A Replacement Ratio is a person’s gross income after retirement, divided by his or her gross income before
retirement. For example, assume someone earns $60,000 per year before retirement. Further, assume he or
she retires and receives $45,000 of Social Security and other retirement income. This person’s replacement
ratio is 75 percent ($45,000/$60,000).
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retirees over the past 25 years (Figure 2.13, Table 2.2). The replacement rates for a medium
earner retiring at age 65 in 1986 and 2005 were about 41 and 39 percent, respectively, after
deducting premiums for Medicare Part B, which pays for doctors’ bills, from Social Security
benefits. By 2030, the net replacement rate for a similar 65-year-old retiree will drop to
about 32 percent (Figure 2.14). Reasons for this decline include the legislated increase in
the "full-benefit age" for receiving Social Security benefits and rising Medicare premiums
that are deducted directly from Social Security benefits. Social Security benefit reductions
already in law, and rising Medicare premiums mean that benefit increases would be needed
just to maintain the net Social Security replacement rates retirees have experienced over the
past 25 years (Munnell and Sass, 2006, Reno and Veghte, 2010).
Figure. 2.11 Poverty Rates under the Official and the Experimental Poverty Measures for
Older Persons by Demographic Characteristics, 2008. Source: own compilation based on
Wu, 2010
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Figure. 2.12 The National Retirement Risk Index, 1983-2010. Source: own compilation
based on Munnell and Golub-Sass, 2012
Supplemental Poverty Measure
In 2011 the U.S. Census Bureau released a new Supplemental Poverty Measure (SPM)
(Short, 2012). The SPM methodology shows a significantly higher number of older persons
in poverty than the official poverty measure. For persons 65 and older, this poverty measure
shows a poverty level of 15.9 percent (an increase of over 75 percent over the official rate
of 9.0 percent). Unlike the official poverty rate, the Supple-mental Poverty Measure takes
into account regional variations in costs of living and the impact of both non-cash benefits
received (e.g., SNAP/food stamps, low income tax cred-its, WIC, etc.) and non-discretionary
expenditures including medical out-of-pocket (MOOP) expenses. For persons 65 and over,
MOOP was the major source of the significant differences between these measures. Despite
Figure. 2.13 Social Security Benefits
Compared to Past Earnings, 2009.
Source: own compilation based on
Reno and Veghte (2010) by of Board of
Trustees, 2009
Figure. 2.14 Social Security Replacement
Rate for Illustrative Average Earner at age
65, 1986, 2005, 2030. Source: own com-
pilation based on Reno and Veghte, 2010
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Table 2.2 Social Security Replacement Rates for Average Earner Retiring at Age 65, 2005
and 2030. Source: Munnell and Sass, 2006
Provision Replacement Rate (%)
2005
Reported Replacement Rate 42.2
After Medicare Part B deduction 38.5
2030
Replacement Rate After Extension of Normal Retirement Age 36.3
After Medicare Part B deduction 32
After Personal Income Taxation 29.3
these discrepancies, the Supplemental Poverty Measure has not replaced the official poverty
measure (AoA, 2011a).
About one in ten individuals ages 65 and older (9 percent) have incomes below the
poverty level using the official measure, compared to about one in seven (15 percent) when
using the supplemental measure (Figure 2.15). The share of elderly people with incomes
under 200 percent of poverty is just over a third (34 percent) under the official measure, but
nearly one-half (48 percent) under the supplemental measure. Conversely, a smaller share
of seniors has incomes above 400 percent of the poverty threshold under the supplemental
measure than under the official measure (19 percent compared to 32percent) (Levinson
et al., 2013). A comparison of official and SPM poverty rates in 2012 for the total population
and among three age groups; under age 18, adults ages 18 to 64, and elders age 65 and
older showed the biggest difference in measures for the group of elderly – 5.7 percent.
The National Economic Security Standard Index
The Elder Economic Security Standard Index (Elder Index) is another alternative measure-
ment of financial security among the elderly. It was developed by the Gerontology Institute at
University of Massachusetts Boston as a measure of the cost of basic expenses of elder
households (those with household heads who are age 65 or older) in the community. The
Elder Index defines economic security as "the financial status where elders have sufficient
income (from Social Security, pensions, retirement savings, and other sources) to cover
basic and necessary living expenses", (The Gerontology Institute, 2012). However, the Elder
Index does not take public support or subsidies, such as food assistance, energy assistance,
subsidized housing, or property tax help into account, although it does assume that the elder
is receiving Medicare. This index includes costs for housing, health care, food, transportation,
and miscellaneous expenses. The Institute calculated the index for single seniors and elder
couples. It is also calculated for three housing situations: those who own a home with no
mortgage, those who rent a one-bedroom apartment, and those who own a home with a
mortgage. In order to reflect geographic differences in living costs, the Elder Index was
2.2 Poverty and Financial Insecurity among Elderly 35
calculated for each county. Table 2.3 provides Elder National Index living expenses for single
seniors and senior couples by housing situation, and assumes that subjects are in good
health.
Calculations of the index show that throughout the United States, neither income at the
federal poverty level nor the average Social Security benefit provides enough income to
Figure. 2.15 Comparison of percent of individuals aged 65 and older with income below
FPL in 2010 (above) and SPM in in 2009-2011 (below), by state with total percentage of
people in the US 65 and older by ratio to income of FPL and SPM (on the right). Source:
own compilation based on Levinson et al., 2013, U.S. Census Bureau, 2010e
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Table 2.3 The Elder National Index (expenses in dollars) in 2011. Source: The Gerontology
Institute, 2012
Monthly Expenses
Single Elder Elder Couple
Owner
w/o
Mort-
gage
Renter
Owner
w/ Mort-
gage
Owner
w/o
Mort-
gage
Renter
Owner
w/ Mort-
gage
Housing 457 769 1270 457 769 1270
Food 243 243 243 446 446 446
Transportation 246 246 246 380 380 380
Health Care (Good Health) 381 381 381 762 762 762
Miscellaneous 265 265 265 409 409 409
Total Monthly Expenses 1592 1904 2405 2454 2766 3267
Total Annual Expenses 19104 22848 28860 29448 33192 39204
cover basic living expenses: the Poverty Guidelines for 2011 were $10,890 for a single
person living alone, and $14,710 for a couple, and the average Social Security benefit for a
retired worker was $14,105 in 2011, when the estimated average benefit for a couple was
$22,895. The National Elder Index shows that single individuals need $19,104 to $28,860
annually, depending on whether they live in an owned, rented, or mortgaged home. Couples
need between $29,448 and $39,204 to meet expenses.
This index also shows that housing costs are the greatest expense for most elder
households, representing as much as half of total expenses. Additionally, the Elder Index
shows the significance of health care costs for seniors who purchase supplemental health
and prescription drug coverage through Medicare. According to the findings, older adults in
good health face combined health care costs (insurance premiums plus co-pays, deductibles,
fees, and other out-of-pocket expenses) of $381 per month to have protection against high
medical and prescription drug costs. Retired couples are unable to purchase supplemental
health insurance through a "family plan"; instead, they must each buy coverage individually.
Thus, combined health care costs are doubled for elder couples, totalling $762 per month.
Moreover, changing circumstances in senior life such as loss of income (e.g., death of a
spouse) or an increase in expenses (e.g., decline in health) may create a situation where a
senior who was meeting their expenses can no longer do so. For example, a senior paying
market-rate rent has expenses reduced by 31 percent when a spouse dies. At the same time,
older adults often face an increase in health care expenses when health declines. While
adding supplemental health and prescription drug coverage to Medicare provides protection
against unanticipated health care expenses, average out-of-pocket expenses are $1,560 a
year more for an individual in fair to poor health than for an individual in good health.
In conclusion, the Elder Index shows the difficulties low- and moderate-income seniors
confront in meeting their living expenses. In every state and county in the U.S., seniors who
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live at the federal poverty level, or who are totally dependent on the average Social Security
benefit, need housing and health care support to cover their expenses.
Consumer Price Index
According to economic theory, "well-being" is measured better by consumption rather than
by income, indicating the importance of understanding the spending patterns of older adults.
According to the Employee Benefit Research Institute (EBRI) the "study of consumption or
expenditure patterns provides a better sense of retirees’ well-being than arbitrary estimates
such as ’replacement ratios’. And if income, expenditures, and wealth-holding patterns can
be studied together, this can provide a more complete idea of how people are doing in terms
of being able to afford retirement", (EBRI, 2012).
The Bureau of Labor Statistics calculated an experimental Consumer Price Index using
only households whose reference person or spouse is 62 years of age or older. According
to the results of the survey, older Americans spend more on shelter relative to younger
demographic cohorts (Figure 2.16). The second and third largest expenses are transportation
and food. Older Americans devote a substantially larger share of their total budgets to
medical care, which is the fourth largest expenditure. In addition, over the 1983 – 2011
period, medical care inflation increased significantly more than inflation for most other goods
and services (5.1 percent annually for medical care, compared with 2.8 percent for all items
less medical care) (BLS, 2012).
A study by the EBRI attempts to document the income and expenditure patterns of
Americans who are retired or close to retirement. The results show that while high-income
households are managing their income and expenses well in retirement, low-income house-
holds are struggling. For low-income households that are already struggling, catastrophic
expenditure shocks only make matters worse. In addition to findings of the Consumer Price
Index, the EBRI demonstrated that household consumption steadily declines with age, and
Figure. 2.16 Relative importance of expenditure categories in Consumer Price Indexes for
Elderly, December 2011. Source: own compilation based on BSL, 2012
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health care expenditures steadily increase with age (Figure 2.17). Declining health limits
spending on activities and goods and strongly affects the decline in total expenditure.
A few demographic groups, including singles, African-Americans, and those who did
not complete high school, are outspending their resources in retirement. These are the
lowest-income groups, and they appear to be struggling the most. The major factors that
affect the spending patterns of retired households are long-term care insurance and some
form of private health insurance coverage. In particular, having long-term care insurance
has a significant correlation with higher spending by retired households (EBRI, 2012).
In conclusion, the most obvious finding to emerge from this discussion of alternative
poverty measures is that the Federal Poverty Line does not reflect the economic reality
of seniors, and that the current level of Social Security cannot cover even the primary
needs of older adults. The statistical evidence presented in this chapter confirms the
necessity to using an alternative metric that takes the "notch group" of seniors – individuals
whose incomes put them above current eligibility guidelines for home and community-
based services, but who are unable to afford services at full cost – into consideration.
This is especially significant because in the US the term "poverty" is strongly tied to the
government’s official poverty measure. Instead, this research uses "financial insecurity" as
an indicator that more adequately reflects those seniors who experience financial difficulties
that lead to declines in quality of life.
Figure. 2.17 Median Spending, in 2010$, in Each Category and Mean Percentage Share of
Each Category in Total Spending, 2009, by Age Groups. Source: own compilation based on
EBRI, 2012
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2.2.4 Financial Future of Elderly in United States
The ability of the American elderly to avoid extreme poverty problems over the past 50 years
has been credited primarily to the increasing generosity of Social Security and other cash
income transfers for the elderly, including the federal-state Supplemental Security Income
Program for the Aged and the Disabled, along with the introduction of the Medicare program
in 1965 (Bok, 1996, Butler, 2001, Iceland, 2006, Lang, 2007, Mangum et al., 2003, Reno and
Veghte, 2010, Cisneros et al., 2012, Issa et al., 2011). In the absence of all cash government
transfers, including Social Security retirement, the poverty rates of elderly Americans would
be considerably higher. For example, if we exclude all cash government transfers from
the incomes of all elderly households, the poverty rate among persons 65 to 74 years old
would increase from 9 to 41 percent, and the poverty rate among those 75 and older would
increase 5 times, from 10.7 percent to 56.0 percent. Social Security payments are the main
source of income for low-income people aged 65 or older. Social Security income accounts
for more than 80 percent of total family income for people 65 or older in the lowest income
quintile (Figure 2.18, Table 2.4) (Wu, 2010). As a result of this success, some policy makers
and social scientists have begun to question whether public policy may have gone too far in
favoring elderly adults (Preston, 1984).
Employer-sponsored pensions – including private pensions and payments from public
plans for government employees – are less common. In 2008 roughly half of married couples
had pension income, as do about one-third of unmarried seniors. Income from assets
includes interest, dividends, rental income, and income from estates or trusts. About two
thirds of married couples had some income from assets, as do nearly half of unmarried men
and women. However, most seniors received only modest amounts of interest and dividend
income, and a relatively small number of people receive large amounts of income from these
sources. Earnings and self-employment income are important sources of income for those
who are still working. About four in ten married elderly couples and 16 percent of unmarried
seniors had earned income in 2008 (Reno and Veghte, 2010).
Table 2.4 Percent Receiving Sources of Income, 2008; Couples and Unmarried Persons Age
65 and Older. Source: Reno and Veghte, 2010
Type of Income (Percent receiving) Total Married Couples Unmarried Persons
Social Security 87 88 86
Pensions - total 41 49 35
Public employee pensions 15 18 13
Private pensions 28 35 23
Income from assets 54 66 47
Earnings from work 26 41 13
Supplemental security income 4 2 5
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Figure. 2.18 Shares of Aggregate Family Income, by Source and Income Quintile for Persons
Age 65 and Older, 2010. Source: own compilation based on Wu, 2011
Public assistance and other public programs play an important role in supporting many
older Americans who otherwise would be living in poverty. The importance of each source of
income varies across the income distribution. Public programs provide more than 90 percent
of all income for the poorest 25 percent of the population. This contrasts with the wealthiest
25 percent of the elderly population who receive only one fifth of their income from public
programs (Whitman and Purcell, 2006).
Supplemental Security Income, which provides means-tested payments to those with
very low income and limited asset holdings, is received by about five percent of unmarried
seniors and two percent of married elderly couples. The maximum federal SSI payment
for an older person living alone in 2009-2010 is $674 a month, which amounts to about 75
percent of the official poverty guidelines (Reno and Veghte, 2010).
Nevertheless, in 2010 almost 3.5 million elderly persons (9.0 percent) were below the
poverty level and even more were so in 2012, when the count reached 3.87 million (9.3
percent), though this poverty rate is not statistically different from the poverty rate in 2009
(8.9 percent). Another 2.3 million or 5.8 percent of the elderly in 2010 were classified as
"near-poor" (income between the poverty level and 125 percent of this level) (Figure 2.19).
According to experts at the Securities Industry Association, 20 percent of baby boomers
may find themselves living in poverty after retirement (Peterson, 2006). Rank and Hirschl
(1999) estimated that, on average, 29.7 percent of 60-year-old Americans will experience
poverty at some point during their elderly years, and 36.4 percent will experience poverty at
the 125 percent level.
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According to the literature, there are several reasons for financial insecurity among baby
boomers. The fundamental reason is that they haven’t saved enough money (Walters, 2013).
According to the 2010 Survey of Consumer Finances (SCF), median 401(k)/ individual
retirement accounts (IRA) balances for households which are going to approach retirement
soon were only $120,000 (Bricker et al., 2012). In 2011 only 69 percent of Volunteers of
America’s survey reported that they or their spouses have saved for retirement. At the same
time, SCF showed that more and more workers have no savings at all: 27 percent claimed
that they have less than $1000 in savings. In total, more than half of workers (54 percent)
reported that the total value of their household’s savings and investments, excluding the
value of their home and any defined benefit plans, was less than $25,000. The SCF report
points to the fact that many workers continue to be unaware of how much they need to save
for retirement: only 46 percent reported that they or their spouses had tried to calculate how
much money they will need to have saved for a comfortable retirement (Volunteer of America,
2011). Research has shown that the average saving gap for retirees is the equivalent of
the cost of three years of long-term care – $250,000 dollars – which is the average span of
long-term care for 75 percent of people at some time in their lives. Even with payments of
Social Security and pensions, as well as personal savings in 401 (k) and other retirement
plans, the average household will have only about two-thirds of the income it will need.
Essentially, they are saving for their basic living expenses but not for long-term care costs
(McKinsey & Company, 2009).
Figure. 2.19 Distribution of Older Adults,
Age 65 and Older, by Income Relative to
the Federal Poverty Level, 2008. Source:
own compilation based on O’Brien et al.,
2010
Figure. 2.20 Self-reported chances of
working full-time past age 62 and 65,
2008-2009. Source: own compilation
based on Jacobsen et al., 2011
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Another important factor has also influenced the financial well-being of older adults: the
financial crisis that the U.S. economy suffered beginning in 2008 was the worst since the
Great Depression. It threatened the stability of not only the financial system, but of the
economy as a whole. The slumping stock market, falling housing prices, and weakening
economy have had serious repercussions for the 94 million Americans who are approaching
retirement or already retired (age 50 and older). Older Americans have little time to recoup
the values of their homes, 401(k) plans, and individual retirement accounts (Johnson et al.,
2008, Emmons and Noeth, 2013, Mackenzie, 2008). The crisis affected the financial security
of people nearing retirement in three ways (Johnson et al., 2008):
• The sharp decline in the stock market eroded the value of retirement savings: retire-
ment accounts lost about 18 percent of their value over the past 12 months (Johnson
et al., 2008). Munnell et al. (2009) assessed the role of 401(k) plans after the 2007
Survey of Consumer Finances in light of the collapse of financial markets in 2008,
which spread to the real economy in 2009. They estimated that 401(k) balances lost
about 30 percent of their value in the 12 months following the market peak in October
2007. Moreover, employers, faced with declining revenues and the prospect of laying-
off workers, cut back on their 401(k) matching or suspended matching altogether. The
Institute on Assets and Social Policy found out that 37 percent of senior households in
2008 had a zero or negative budget balance after paying for essential needs (Meschede
et al., 2011a). 14 percent of adults aged 65 or older face retirement with negative net
worth, contributing to a rise in bankruptcies that has grown at the fastest pace ever due
to high credit card debt and debts against their homes (Golmant and Ulrich, 2007).
• The fall in home values – often an individual’s biggest financial asset – reduced the
net worth of many seniors: between January 2007 and May 2008, housing prices fell
from 4 to 20 percent depending on location. Using SCF data from 2007 and national
price indices, Bosworth and Smart (2009) simulated the size and distribution of wealth
losses from the 2008-09 financial crisis. They found that the collapse of the housing
market triggered a broad decline in asset prices that greatly reduced the wealth of
all categories of households. Older households mitigated their real estate and stock
market losses with Social Security and defined benefit pensions.
By projecting housing and stock values, Rosnick and Baker (2009) estimated three
possible scenarios about how baby boomers’ wealth changed between 2004 and 2009.
They concluded that the "loss of wealth due to the collapse of the housing bubble
and the plunge in the stock market will make baby boomers far more dependent on
Social Security and Medicare than prior generations". In addition, while many seniors
have equity in their homes, those who do not own and those with older homes that
require substantial maintenance remain burdened by housing costs. One in two senior
households was financially burdened due to housing expenses according to the federal
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standard in 2008, meaning 30 percent or more of their annual income was spent on
housing; this number increased four percentage points in four years (Meschede et al.,
2011a).
• Extensive job losses pushed many older workers out of the job market before they
were planning to retire: more and more older Americans are working to bolster their
retirement incomes, but unemployment rate limits their prospects.
According to Jacobsen et al. (2011), people in their 50’s who lost jobs during the recession
have found it more difficult than younger people to find another job. The Urban Institute
shows that workers aged 62 and older are the least likely of any other age group to regain
employment after a period of unemployment. Many seniors simply stop looking for work and
choose to draw on their Social Security benefits instead. In fact, as the unemployment rate
rose in 2009 so did the Social Security retirement claims. (NCOA, 2012). Many are among
the long-term unemployed and have spent down the savings they had planned to rely on in
retirement.
At the same time, recent data from the Health and Retirement Survey suggest that many
people are delaying their retirement: in 2009, 65 percent of workers ages 50 to 61 reported
that they expect to be working full-time past age 62, and about 57 percent said they expect
to work full-time past age 65. Both of these percentages have increased since 2008 (Figure
2.20). In 2010, over 22 percent of men and about 14 percent of women ages 65 and over
were in the labor force, and these levels are projected to rise further by 2018, to 27 percent
for men and 19 percent for women (U.S. Census Bureau, 2013c). Labor force participation
is considerably higher among those ages 65 to 69 than those ages 70 and over.
However, the share of the elderly in the workforce has been rising sharply among both
age groups since the mid-1990s. Moreover, as baby boomers are not clear about the realistic
costs of retirement, or not have reasonable retirement goals, they are expecting to work
longer. Unfortunately working longer will not be enough for many people as they remain
unaware of potential cost of long-term care and therefore continue to not save adequately
(Keckley and Frink, 2010).
Overall, the collapse of the financial sector had a devastating effect on the financial
well-being of many older persons, bringing reduced retirement investments, job loss and
chronic unemployment, and widespread foreclosures. The recession has also reduced
revenues for federal, state and local governments, leaving the Aging Network with shrinking
budgets at a time of increasing need among the older population (n4a, 2011a). By exposing
the vulnerability of average Americans to the risks of a market economy, the financial crisis
shines a new light on the critical role of Social Security in maintaining economic security for
elders.
In 2009, Social Security has been running surpluses for 25 years and will have surpluses
in each of the next 14 years (2010-2023). Reserves, held in federal government bonds are
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projected to grow to $4.3 trillion by the end of 2023. After 2023, reserves will have to be
gradually drawn down to pay benefits. By 2037, without changes, reserves will be depleted.
Income coming in to the fund after 2037 will cover about three fourths of benefit payments
due then.
A report, "Fixing Social Security: Adequate Benefits, Adequate Finances, the National
Academy of Social Insurance" (Reno and Lavery, 2009) examined a variety of policy options
to improve the adequacy of benefits for vulnerable groups such as: the oldest old (those over
age 85); widowed spouses of low-income couples; retirees (usually women) with low benefits
because of gaps in paid work while they cared for children; and low-paid, long-service
workers whose benefits fall short of meeting the poverty line (Reno and Veghte, 2010). The
report also examines 18 different options to increase program revenues in the future to levels
that would securely finance current benefits and pay for benefit improvements, if desired.
2.3 Network of Support for the Elderly in the United States
The United States government has not been able to ignore the problems associated with
the immense growth of the aging population. President Truman initiated the first National
Conference on Aging in the United States in 1950, which led to the first federal social service
programs for older people in 1952. In 1961, the independent and permanent Commission
on Aging was established. A direct result of this commission was the development of the
Older Americans Act (OAA), which has been largely responsible for the aging services
and structure that provide home and community-based services to older adults in their
communities today. The commission drafted resolutions that eventually led to the ratification
in 1965 of both Medicare and the OAA.
2.3.1 Older Americans Act and Aging Network
American social work is built on the Puritan ideals of hard work, diligence, and suffering to
meet goals. In the 1700s and 1800s, the government did not play a big role in delivering
social services. The Elizabethan Poor Laws from England created the distinction between
"worthy" and "unworthy" poor and sent those "unworthy" of help to privately owned and
operated workhouses. The community and the family took primary responsibility for people
in need (Zastrow, 2000). The official development of the professional social work is rec-
ognized by scholars to be connected to the Charity Organization Society (COS) and the
Settlement House Movements. Both started in the late 1800s (Karger and Stoesz, 1999).
The COS referred to poverty as the moral failings of the poor, ignoring social and economic
forces that shaped individual behavior. Consistent with private sector social work, the COS
valued individual social work, contracting between client and worker, and the notion that
assistance should be provided by the generosity of the nation’s citizens. The Settlement
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House Movement was aiming to widespread social change and believed that many problems
facing the downtrodden were the fault of society and its institutions. As a result, it focused
on the importance of affirmative action on a macro-level to make broad change like public
social service. Since that time there are two approaches of social services shaped into form
public and private social services provision.
The OAA was the first program to focus on community-based services for older adults
and, at the same time, the first legislation mandated to bring together a fragmented and
uncoordinated public and private service delivery system to meet the basic needs of elders
at the community level (Wacker and Roberto, 2013). It created the multilevel National Aging
Network comprised of the Administration on Aging (AoA) on the federal level, 56 State Units
on Aging, 629 AAAs at the local level, 246 Indian tribes, two Native Hawaiian organizations,
and some 29,000 providers delivering services to older Americans (Figure 2.21).
The main role of this network is "to support the federal government in transforming a
patchwork of programs for the older population into a locally coordinated service system"
(Wacker and Roberto, 2013). The aging network has provided an infrastructure and point
of entry for other public and private initiatives that supplement OAA funding, relying on
partnerships among the three levels of federal, state, and local government, universities,
Figure. 2.21 Organizational Structure of the Administration on Aging and Older Americans
Act Network. Source: own compilation, adapted from Wacker and Roberto, 2013
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and a wide range of voluntary organizations working with older people (Wacker and Roberto,
2013). As a result, these initiatives allow a small amount of federal money to be dispersed
through community-based organizations to help hundreds of thousands of older people to
remain living independently. Network programs are supported through a range of resources
working with the AoA, including Medicaid, social service block grants, state and local
governments, the private sector, and individual contributions.
The OAA is organized under seven titles. The first title presents 10 broad policy objectives
aimed at improving the lives of older people with regard to income (the principal objective of
Social Security), physical and mental health, housing, employment, and community service
(United States, 1965):
1. An adequate income in retirement in accordance with the American standard of living;
2. The best possible physical and mental health that science can make available, without
regard to economic status;
3. The provision and maintenance of suitable housing, independently selected, designed,
and located with reference to special needs, and available at costs that older citizens
can afford;
4. Full restorative services for those who require institutional care, and a comprehensive
array of community-based long-term care services adequate to appropriately sustain
older people in their communities and in their homes, including support to family
members and other persons providing voluntary care to older individuals needing
long-term care services;
5. Opportunity for employment with no discriminatory personnel practices because of
age;
6. Retirement in health, honor, and dignity after years of contribution to the economy;
7. Participation in and contribution to meaningful activity within the widest range of civic,
cultural, and recreational opportunities;
8. Efficient community services, including access to low-cost transportation, that provide
a choice in supported living arrangements and social assistance in a coordinated
manner and that are readily available when needed, with emphasis on maintenance of
a continuum of care for vulnerable older individuals;
9. Immediate benefit from proven research knowledge that can sustain and improve
health and happiness; and
10. Freedom, independence, and the free exercise of individual initiative for older adults in
planning and managing their own lives, full participation in the planning and operation
2.3 Network of Support for the Elderly in the United States 47
of community-based services and programs provided for their bene-fit, and protection
against abuse, neglect, and exploitation.
These far-reaching goals are to be carried out jointly by federal, state, tribal, and local
governments to achieve an adequate offering of community-based services for older adults.
For this research, the most important aspect of OAA is that the service network is a universal
program. This means that programs and services should be available to all older persons
without exception. There is no means test cut-off for programs and services funded under
the Act; persons are eligible for services regardless of income or as-sets. In general, the
network uses an age-based criterion wherein all persons 60 years of age or older are eligible
for services. However, OAA places emphasis on helping older persons with the greatest
social and economic need, particularly low-income persons of color.
As with other federal programs in the US, Congress appropriates funds for the OAA Title
III Nutrition Services Program. The AoA is responsible for distributing this funding through
grants to state agencies, which are given the flexibility to design and operate OAA programs
within federal guidelines. Grant amounts are generally based on funding formulas weighted
to reflect a state’s share of population that is aged 60 and over. State agencies typically
allocate these funds to local agencies that directly provide services, or local agencies
contract with local service providers. Some state agencies allocate funds directly to local
providers or provide services themselves. The OAA provides states with some authority to
transfer federal funding allocations among programs. A state may transfer up to 40 percent
of funds allocated for the home-delivered meals programs to the congregate meals program,
or visa verse, and the Assistant Secretary of Aging can grant a waiver for a state to transfer
an additional 10 percent (U.S. Government Accountability Office (GAO), 2011).
In 1994, the U.S. Government Accountability Office (GAO) noted that the national funding
formula used to allocate funding to states did not include factors to target older adults in great-
est need, such as the very old and low-income older adults, although states are required to
consider such factors when developing the intrastate formulas they use to allocate funds
among their local agencies (GAO, 1994). The Administration on Aging does not provide
standardized definitions and procedures for states to use when measuring need or unmet
need for services. Researchers have generally defined the "need" for a particular service as
having characteristics, health conditions, or circumstances that make individuals likely to
need the service, and defined "unmet need" as fitting the definition of need, but not receiving
the service (GAO, 2011).
Today, the aging population is growing, but OAA funding has changed little in the past
decade: in FFY 2004, $1.80 billion was allocated for OAA Title III; while in FFY 2014, $1.88
billion was allocated for the same program (Figure 2.22). OAA funding is not keeping up with
the growth of the age 60 and older population, as this population grew by approximately 30
percent during this ten-year period. From 2004 to 2020, this population is projected to grow
by more than 55 percent.
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There were some notable changes in the funding level over the past decade as a result
of national economic and political dynamics. The program experienced increases in 2009 –
2010 due to temporary stimulus funding from the American Recovery and Reinvestment Act
during the recession. In 2013, however, funding declined roughly 5 percent due to congres-
sional sequestration budget cuts, and post sequestration funding levels have continued for
most OAA programs in FFY 2014 (Fox-Grage and Ujvari, 2014, Napili and Colello, 2013).
At the same time, inflation-adjusted funding appropriated for only OAA Title III decreased
substantially over the past two decades: $768 million in FFY 2013 compared to $1.04 billion
in FFY 1990 (Colello, 2011). Food and gas costs contribute to inflationary pressure. If the
OAA programs had kept up with inflation over the past decade, funding would have been
$2.23 billion in FFY 2014 just to maintain the same buying power as in FFY 2004 (Fox-Grage
and Ujvari, 2014).
In 2011, the GAO reported that only about 9 percent of an estimated 17.6 million eligible
low-income older adults received meals provided by the OAA. The report estimated that 19
percent of low-income older adults were food insecure, and about 90 percent of them did not
receive any meal services. Additionally, the report claimed that many people 60 and older
who had difficulties with daily activities received limited or no home-based care (GAO, 2011).
Even the federal government directly funds key safety net programs such as the Sup-
plemental Nutrition Assistance Program, and Supplemental Security Income (SSI); it offers
others, such as the Social Services Block Grant (SSBG), and the Community Development
Block Grant (CDBG), Low-Income Home Energy Assistance, and Child Care and Devel-
opment Fund as grants that go directly to cities, counties, the statistics show a growing
gap in the provision of services and programs for the low-income aging population. Local
communities could more or less rely on the support of OAA and the aging network in the
past, but today resources are decreasing and it is necessary to find local alternatives for
support.
Figure. 2.22 Annual Funding for Older Americans Act Programs, FFY 2004–2014 vs. Age
60+ population estimates Source: own compilation based on data of U.S. DHHS, 2010, 2011,
2012
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2.3.2 Local Actors
For several decades there is a trend of downsizing the federal role in social services and
social work, to return power to the states in the form of different grants, and to increase
reliance on the market as a solution to problems. Today, local agencies play a key role in
helping older adults cope with decreasing funding from federal programs. In 2006, 61 percent
of social-welfare spending came from the federal government; state and local governments
funded the rest (Gais, 2009). Many experts consider local organizations to be the most
capable for assisting the growing number of low-income elderly people in the future. Local
organisations already help older adults locate and enroll in various programs and services.
According to a 2009 study (Kunkel et al., 2009), local agencies have increasingly served as
a single point of entry for older adults, providing access to information on the array of home
and community-based services for which they may be eligible, regardless of which federal or
state program funds the services. Traditionally local governments and local non-profits play
the most important role in creating a network of support for low-income populations.
Local Governments
Local governments have a long history in the United States as political entities that deliver
certain services to the public. The Census Bureau describes a local government as "an
organized entity, which in addition to having governmental character, has sufficient discretion
in the management of its own affairs to distinguish it as separate from the administrative
structure of any other governmental unit" (Hogue, 2013). Pagano (2009) calls them "orga-
nized entities that possess substantial autonomy over their administrative and fiscal affairs
and that are accountable to the public".
The functions and responsibilities of local governments are not uniform across the fifty
states. Legally, local governments are created and empowered by the states, and can
exercise only those powers clearly given to them by the state legislature. About half of states,
however, have adopted "home-rule" provisions for local governments. Under home rule, local
governments can exercise all powers not prohibited to them. This has given many cities a
significantly more flexibility in meeting present-day challenges. In addition, many smaller
cities have hired professional city managers to run the day-to-day operations of government
on a nonpartisan basis (Katz, 2003). There are several types of local governments in the
United States (U.S. Census Bureau, 2013a):
• County Governments
• Town or Township Governments
• Municipal Governments
• School Districts
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• Special District Governments
In collecting statistics on governments, the Census Bureau uses the term "municipal
governments" to refer to "political subdivisions within which a municipal corporation has
been established to provide general local government for a specific population concentration
in a defined area" (U.S. Census Bureau, 2013a). Municipalities or municipal corporations
are general-purpose governments with directly elected legislative bodies, usually called
Councils. They have budgeting, revenue-raising, and ordinance-making powers. Although
the functions of municipal governments vary by state, municipal corporations are granted
police powers and are charged with protecting residents’ safety, health, and welfare, typically
through the provision of public safety (e.g., fire protection, police, and emergency medical
services), zoning and land-use powers, and local public works (including streets, bridges,
and water and sewer systems). Usually, municipalities are governed either by an elected
mayor and city council, in which the mayor is the executive officer, or by a manager system,
in which the council hires a professional municipal manager as the executive (Pagano, 2009).
By the end of the 1990s, most state and local governments had at least the institutional
capacity to respond to the challenges of the 21st century (Katz, 2003), including aging in
poverty. Five national organizations joined forces to identify ways to prepare local govern-
ments for the aging. Known as The Maturing of America – Getting Communities on Track for
an Aging Population, the project is being led by the National Association of Area Agencies on
Aging, in partnership with the International City/County Management Association, National
Association of Counties, National League of Cities and Partners for Liveable Communities.
In 2005, 10,000 local governments were surveyed in order to (n4a, 2006):
• determine their "aging readiness" to provide programs, policies and services that
address the needs of older adults and their caregivers;
• to ensure that their communities are "livable" for persons of all ages; and
• to harness the talent, wisdom and experience of older adults to contribute to the
community at large.
The survey 2005 found that only 46 percent of American communities have begun to
address the needs of the rapidly increasing aging population. The survey results show that
although many communities have some programs to address the needs of older adults, few
have undertaken a comprehensive assessment to make their communities "elder friendly" or
livable communities for all ages. Survey results indicate that while local governments across
the United States offer older adults basic services such as health and nutrition programs,
they are less likely to provide or tailor programs that affect quality of life and the ability
of older adults to live independently and contribute to their communities such as housing,
transportation, and workforce development.
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The 2011 report shows notable areas of advancement by communities since the 2005
survey: an increase in the availability of specialized training for public safety and emergency
staff in dealing with older adults, significant growth in the provision of in-home support
services for older adults, an increase in programs that support older adults’ participation in
local educational opportunities (e.g. discounts, transportation), and an increase in volunteer
opportunities for older adults (e.g. arts, culture, human services) (n4a, 2011b).
Neither report focuses on poverty among the elderly population. However, local govern-
ments did identify the top three challenges that their communities face in meeting the needs
of or planning for older adults in both the 2005 and 2010 surveys. While responses varied,
the challenges most often cited in 2005 were in the following order, housing, financial issues,
and various health issues. This line-up contrasts with the top three identified challenges in
2010, which were, financial/funding shortages, transportation, and housing. This shift in re-
sponse reflects other indications that local governments face funding shortfalls in addressing
the needs of the elderly.
The 2010 report (n4a, 2011b) provides recent information about available local programs
for the elderly, such as:
• 69 percent of local governments report the availability of health care services that
meet a range of needs;
• 85 percent indicate that congregate and home-delivered meals programs are available,
and more than half of local governments report that the meal provider/deliverer is a
nonprofit or faith-based organization;
• over 70 percent of communities report the availability of exercise classes;
• nearly 90 percent report the availability of local parks and other venues that have safe,
easy-to-reach walking/biking trails;
• 80 percent of respondents reported programs that provide transportation to and from
health care services, as well to other destinations (such as grocery stores and cultural
events);
• 80 percent of respondents reported volunteer opportunities for older adults;
• 90 percent of respondents indicate that older adults are represented on advisory
boards, commissions or committees that deal with planning issues that affect them;
and
• 77 percent of respondents indicate availability of in-home support services for older
adults.
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On the other hand, only 17 percent of communities reported having comprehensive
assessments and strategic plans in place. Moreover, the most important indicators for
support of low-income elderly persons demonstrate negative trends:
• Reported property tax relief for older adults on limited incomes shows a steep drop in
availability, to 54 percent in 2010 from 72 percent in 2005;
• Availability of programs to educate and inform older adults about financial fraud and
predatory lending has declined somewhat (to 65% in 2010 from 69% in 2005);
• 48 percent of respondents report the availability of workforce skills development ser-
vices targeting older adults, while 39 percent report employer engagement/education
programs;
• Subsidized housing availability slipped to 63 percent from 70 percent in 2005; and
• Many communities report a decline in availability of programs to detect and prevent
elder abuse and neglect.
At the same time, many local governments also report challenges related to funding.
Communities are looking for new opportunities to expand programs, leverage additional
resources, incorporate business and strategic planning practices, and work collaboratively
with community partners in order to broaden and strengthen the nation’s system of home and
community-based services so that American older adults can age in place with independence
and dignity.
Voluntary or Nonprofit Sector
In the second half of 20th century privatization of public services has appeared as a new
trend. Savas (2000) explains that privatization is "the act of of reducing the role of government
or increasing the role of the private institutions of society in satisfying people’s needs; it
means relying more on the private sector and less on government." Barker (2003) defines
private institutions as "nonprofit agencies that provide personal social services, mostly to
members of targeted groups (such as residents of certain neighborhoods or those of certain
religious affiliations, ethnic groups, age categories, or interest groups)". Private services can
be "nonprofit," "for-profit" or "proprietary" social agencies. The most common privatization
strategy is delegation, which calls for a positive act by government. Delegation requires
a continuing, active role for government in retaining responsibility for the function, while
delegating the actual production activity to the private sector. The governments can use
different "tools" such as contracts, public-private competition, franchises, public-private
partnerships, subsidies – by grants or vouchers –and mandates (Savas, 2000).
The most powerful support for the growing aging populating is coming from the non-profit
sector as the private for-profit agencies are often criticized as discriminatory and selective.
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They charge a fee for the services they provide, and as a result, they are only accessible
to fairly wealthy or insured clients and not relevant for low-income older adults. There are
a number of expressions that are used to describe nonprofit sector, that are more or less
synonymous, such us civic sector, non-governmental sector, voluntary sector, third sector,
and so on. All of these terms refer to "institutionalized expression of the life of civil society"
(Potůček, 1999). The sector is made up of nonprofit organizations, voluntary associations of
citizens who share common values and are willing to work together. They form an essential
institutional framework that enables citizens to associate and influence public affairs as
partners of government and market institutions.
In the United States, the term ’nonprofit organization’ is used the most, emphasizing that
organizations are not dedicated to generate profits for their owners. In general they may
accumulate profit, but it must reinvested into the basic mission of the agency rather than
distributed to the organization’s founders, which exempts the organization from paying federal
income taxes. In addition to their institutionalized structure, nonprofit organizations are
equipped to control their own activities involving a meaningful level of voluntary participation,
either in conducting the agency’s activities or in managing its affairs. Moreover, nonprofit
organizations are institutionally separate from the government; they are neither part of the
government structure nor managed by boards that are dominated by government officials.
On the other hand, this does not mean that they cannot receive significant government
support, largely in the form of grants. However, in their basic structure nonprofit organizations
are fundamentally private institutions (Potůček, 1999). Some nonprofits operate in a space
between the public and private sectors by filling service gaps not popular enough for
government to provide or profitable enough for business to offer.
Nonprofit organizations address increasingly demanding, complex, and intractable social
problems in America’s urban and rural communities, with increasingly dwindling financial
resources (Renz, 2002). Nonprofits can be economic engines: when a community is in
economic distress it is often a nonprofit – sometimes funded or acting as an agent of the
federal or state government – that steps in first to stimulate the community and establish
a base for rebuilding a neighborhood through job-skill training, reclaiming brown fields,
reducing violence, and investing in the social and economic infrastructure of the community
(Garvey, 2009).
According to the research of Philanthropedia (2011), a division of a central source of
information on U.S. nonprofits, GuideStar, very few foundations fund aging programs and
services and few individual philanthropic dollars go to this field. Only 2 to 4 percent of all
philanthropy benefits seniors of any kind, and of that only 30 percent benefits low income
seniors. Experts who were interviewed by Philanthropedia expressed concern that this
country will not be able to meet the demands of the fast-growing aging population if more
money and resources are not devoted to this sector.
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The same research identified major types of nonprofit organizations working in the field
of aging. As a result of those conversations, the following types of nonprofits are included in
this research.
• Health Care, Care-Giving, and Long-Term Support Services. Health is one of the major
topics concerning older adults. More than 50 percent of older adults have two or more
chronic diseases and 90 percent have one chronic disease. Some of the commonly
known diseases affecting the older population are arthritis, Parkinson, Alzheimer, and
other types of dementia. Types of nonprofits we are considering in our research include
ones that provide health care, offer financial assistance, work with caregivers and
support services for family members, and training professionals working in this sector.
• Housing. Most seniors must face the options of either aging in place or living in
institutionalized care. Aging in place refers to older adults choosing to live indepen-
dently or live with a family member. Institutionalized care includes respite care, group
homes, retirement homes, or long-term care in nursing homes. Aging in place is a
strong preference for some seniors, but is often only feasible with the assistance of
organizations that provide home-care services.
• Economic Security. Nonprofits that work on advocacy to protect substantial cuts in
Medicare and Medicaid, offer financial assistance and guidance, prevent discrimination
against older adults in the workplace, and help older adults make career changes play
a crucial role in helping older adults gain economic security.
• Other Services. Other types of issues pertaining to older adults that do not fall in the
above three categories include transportation, civic engagement, socialization, and
prevention of elderly abuse. Transportation is important because it helps older adults
maintain their mobility. Civic engagement helps older adults, who now live longer
and healthier lives, express their concerns and issues in public forums. Socialization
includes providing continuing education (computer literacy classes, therapeutic arts
programs, etc.), meeting points for socialization (senior centers and adult day ser-
vices/adult day care), and opportunities for volunteering. Volunteering keeps older
adults engaged in society and provides an opportunity for younger people to interact
with older adults.
A major critique of nonprofit organizations is their reliance on voluntary contributions and
fundraising as its fundamental source of income. While it is true that many organizations are
well funded, many social workers are hesitant to work in these organizations because of the
smaller salaries in comparison to government social workers. With a reliance on voluntary
contributions, the financial resources can be really limited and organizations are faced with
firing staff members, cutting back benefits to the clients, or turning to government aid that
leads to the loss of autonomy to government demands.
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2.4 Summary
This chapter shows that the United States is projected to have one of the largest aging
populations in the coming decades. The most significant factor for tremendous growth in the
next decades will be the aging of the "baby boom" generation. At the same time, there is
a growing concern in academic and civil society about financial insecurity among current
and future seniors. Evidence suggests that this group has not saved enough money for
retirement, and that the recent economic recession exacerbated the situation.
While the nation’s elderly population has experienced the most significant absolute and
relative declines in its poverty rate over the past 80 years – from 1959 to 1999, the poverty
rate of the elderly went from the highest to the lowest among age groups–there is an on-going
discussion in the United States as to whether traditional methods of poverty measurement
reflect the true number of people in need. A major shortcoming of the official measurement
of poverty is the so-called "notch group" – individuals whose incomes put them above current
eligibility guidelines for home and community-based services, but who are unable to afford
services at full cost.
As presented in this chapter, alternative measures confirm that an alternative term is
needed in order to take this "notch group" of the elderly into consideration. This is especially
significant because in the US the term "poverty" is strongly tied to the government’s official
poverty measure. As a result, this research refers to "financial insecurity" of older adults: a
condition of having not stable or limited income or other resources to support a standard of
living now and in the foreseeable future.
Even as the number of seniors in need increases, the network of support available for
the elderly in the United States has experienced recent budget cuts. There is a growing gap
in available services and programs for the nation’s low-income aging population.
In order to formulate possible solutions to serving low-income seniors at the local level,
this research refers to the concept of resilience, which has not previously been widely applied
to social and economic phenomena such as aging in poverty or financial insecurity. The next
chapter describes in detail how the concept of resilience can be applied to the stresses that
existing local support networks for aging adults are experiencing in order to identify areas of
weakness and provide recommendations.

3 | Conceptual Framework of the Study
The previous chapter described the broad demographic shift that is taking place as the US
population ages, and the financial situation that many low-income aging Americans face.
This chapter will provide an overview of existing theoretical approaches to both aging and
financial insecurity, and introduces resilience as a conceptual framework for the research.
Urban and regional research shows a growing interest in exploring the concept of resilience
as applied to today’s unprecedented rate of rapid urban growth, and the uncertainties and
complex challenges that cities are face as a result. The concept of resilience offers a useful
starting point for understanding the mechanisms that hinder or enable cities to cope with
structural change, disruptive events, and situations of crisis, as well as to recognize slow,
continuous change and find ways to manage it. Despite the increasing size and disciplinary
diversity of the literature on resilience, there is still no widely agreed understanding nor
difinition of this concept. This chapter develops a theoretical framework particular to this
research that links the issues of aging low-income adults with current demographic and
economic dynamics in urban areas of the United States.
3.1 Theoretical Concepts on Aging and Poverty
Aging and financial insecurity as subjects of research both first received attention in the
twentieth century, when studies were first conducted in order to understand typical trends
that could lead to theoretical approaches. The science of aging or the field of gerontology is
relatively new, however (Harwood, 2007), and most researchers in the area originate from
other disciplines. As a result, most studies today in this field can be divided into biological,
psychological, or sociological perspectives. To provide a short overview of existing theories
on aging, a few of the most common research approaches used to study aging are briefly
described, summarizing the kind of knowledge that emerges from each approach and show
us how each of these help us understand resilience.
Biological or biomedical approaches attempt to understand the biological and biomedical
processes that underlie aging in order to understand how to intervene in age-related illnesses,
spur the development of new and more effective medicines, and improve quality of life for
older people. Some theories focus on gene reproduction and mutation, metabolism rate, the
impact of free radicals, and so on. The common determination across all of these theories is
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that the body tends to slowly ’wear itself out’, whether as a function of internally-produced
complications or environmental damage (Harwood, 2007).
Psychological theories focus on the changing roles and relationships that accompany
aging. These theories discuss how these changing roles, relationships, and status impact
the older individual’s life. For example, the Disengagement Theory (Hochschild, 1975), one
of the earliest and most controversial theories of aging, views aging as a process of gradual
withdrawal between society and the older adult. This mutual withdrawal or disengagement is
a natural, acceptable, and universal process that accompanies growing old. Socio-emotional
selectivity theory (Carstensen, 1992, Carstensen et al., 2003) claims that older individuals
are more focused on the "here and now," so relationships that provide them with the most
significant rewards are the most important to them, so they tend to reduce their investment in
more peripheral relationships. The Continuity Theory (Atchley, 1989, 1999) of aging relates
that personality, values, morals, preferences, role activity, and basic patterns of behavior
are consistent throughout the life span, regardless of the life changes one encounters. This
theory builds upon and modifies the Activity Theory which was developed by Havighurst and
Albrecht (1953), which asserts that remaining active and engaged with society is pivotal to
satisfaction in old age. Activity can be physical or intellectual in nature, but mainly refers to
maintaining active roles in society. To maintain a positive self-image, the older person must
develop new interests, hobbies, roles, and relationships to replace those that are diminished
or lost in late life.
In general, sociological approaches tend to focus on the demographics of aging. There
is more attention to the ability of social institutions to cope with a large population of older
adults, but theories that focus on other aspects of sociology have received more attention.
For instance, Modernization theory (Cowgill and Holmes, 1972) examines the ways in which
societal changes influence the place of older people. Theorists argue that more "modern"
societies have led to a more peripheral position for older adults in society: with a move to
city living, there is less space in children’s homes, and the extended family living structure
has broken down. Social stratification theory (O’Rand, 2011) concerns the ways in which
age, like gender and race, serves as an organizing principle for social life and examines the
extent to which societies are segregated by age. In addition, sociologists have also been at
the forefront of criticizing how society thinks about aging. Particularity in the United States,
there are conditions that lead older people to buy into their own decline, and make it very
difficult for them to maintain independence and health. Political economy theorists criticize
spiralling health care costs and declining quality of care, and point to the ways in which
government and private industry sometimes appear to collaborate to achieve goals that are
in their mutual interest, but perhaps not in the interest of older adults.
As well as studies on aging, studies on poverty include various theories, most of which
focus on understanding the origin of poverty (Bradshaw, 2006). For example, one such theory
is a large and multifaceted set of explanations that focus on the individual as responsible for
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their own situation of poverty (Townsend, 1979). "Culture of Poverty" (Lewis, 1966) is another
theory of poverty. This theory suggests that poverty is created by the transmission over
generations of a set of beliefs, values, and skills that are socially generated but individually
held. Individuals are not necessarily to blame because they are victims of their dysfunctional
subculture or culture. Rural poverty, ghetto poverty, urban disinvestment, third-world poverty,
and other framings of the problem represent a spatial characterization of poverty that exists
separate from other theories (Bradshaw, 2006). This theory calls attention to the fact that
people, institutions, and cultures in certain areas lack the objective resources needed to
generate well-being and income, and that they lack the power to claim redistribution.
Some theorists look to the economic, political, and social system which causes people to
have limited opportunities and resources with which to achieve income and well-being. Rank
et al. (2003) explain: "Poverty researchers have in effect focused on who loses out at the
economic game, rather than addressing the fact that the game produces losers in the first
place".
Other theorists look at the individual and their community as a spiral system of oppor-
tunity and problems; when problems dominate, they close other opportunities and create
a cumulative set of problems that make any effective response nearly impossible (Brad-
shaw, 2000). This theory focuses on individual situations and community resources as
mutually dependent. A changeable economy, for example, creates individuals who lack
resources to participate in the economy, which makes economic survival even harder for the
community since people pay fewer taxes. In other words, the lack of employment leads to
lack of consumption and spending due to inadequate incomes, and to inadequate savings,
which means that individuals can not invest in training and businesses, or start their own
businesses, which leads to lack of expansion, erosion of markets, and disinvestment, all of
which contribute to more inadequate community opportunities.
All of these theories can describe the phenomena of aging in poverty in the United
States in part, as they focus on particular explicit situations of the aging process and
consequences that can lead to poverty. However, in the late 1980s, educators in the field of
retirement planning and financial services began to acknowledge that the clients of financial
professionals were increasingly moving through middle age and into older age. They saw
that the traditional curricula offered by many financial training programs – often focusing on
life insurance, annuities, and tax deferred investments – were incomplete, and concluded that
financial education should expand to include the concepts, issues, and "data" of the academic
field of social gerontology. This was the start of the new multidisciplinary field of Financial
Gerontology. Financial gerontology is a study of aging and related financial and business
impacts. One of the primary interests is finding the right approach for retirement planning
as the lifespan of baby boomers and their parents lengthens (Cutler, 2009). Financial
gerontology’s focus on the financial future of individuals as they age should help to inform
financial consultants of the gerontological perspective.
60 Conceptual Framework of the Study
In other research, Ganong and Coleman (2002) argue that we have recently entered the
"age of resilience", given the growing interest in the concept. Some gerontologists suggest
thinking about resilience in a "contextualised framework that might be used as a helpful way
to understand ’aging well’" (Wild et al., 2013). Within the social sciences, resilience research
is most strongly associated with the field of developmental psychology, focusing primarily on
the personality characteristics or "traits" of individuals that enable them to survive hardship.
More recently, there has also been interest in social or community resilience. This literature
is in part indebted to the ecological sciences, based as it is on the idea of communities as
organic, balanced ecosystems vulnerable to the destabilizing influence of external risks.
In this research, aging in poverty is a hardship that American society already faces. Aging
and the financial instability of elderly populations is a serious test for how American society
is able to cope with the stresses and disturbances caused by social, political and economic
changes, and if society will be able to provide independent living and a proper quality of
life for the elderly. The concept of resilience is increasingly framed as a new approach that
complements or even provides an alternative to traditional concepts. Bacon et al. (2010)
claim that a concept of resilience, both at the community and individual levels, can help
decisions in policy making and local resource prioritization, and enable authorities to develop
a better adaptive capacity to adverse events. The concept of resilience in this research can
offer a useful starting point for understanding some of the mechanisms that hinder or enable
American society to recognize and cope with aging in poverty, and to find ways to manage it.
3.2 Resilience as a Conceptual Framework
The concept "resilience" was first popularized in the 1970s in the context of ecological
research by C.S. Holling, who defined resilience as "a measure of the persistence of systems
and of their ability to absorb change and disturbance and still maintain the same relationships
between populations or state variables" (Holling, 1973). In more recent research, resilience
has been defined as "the ability of a system to absorb disturbances and still retain its basic
function and structure" (Walker and Salt, 2006). In other words, resilience is "the capacity to
change in order to maintain the same identity" (Folke et al., 2010). In addition, "the concept of
resilience in relation to social–ecological systems (SESs) incorporates the idea of adaptation,
learning and self-organization in addition to the general ability to persist disturbance" (Folke,
2006).
In 2006 Janssen et al. (2006) identified 1,559 unique journal papers and 20 books and
other non-journal publications published between 1967 and 2007 that report research related
to the concept of resilience. Resilience has been studied across a range of disciplines
ranging from environmental research to materials science and engineering, psychology,
sociology, and economics. In general, resilience is understood as a characteristic of a
system showing ability to cope with different kinds of disturbances. The dictionary definition
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of resilience is “the ability to recover quickly from illness, change, or misfortune. Buoyancy.
The property of a material that enables it to assume its original shape or position after being
bent, stretched, or compressed. Elasticity” (Smith et al., 1998). The concept of resilience has
been applied to describe the ability of a range of subjects to recover, including ecosystems
and social-ecological systems (Holling, 1973, Olsson et al., 2004, Adger et al., 2005, Folke,
2006), individuals (Butler et al., 2003, Bonanno, 2004, Ungar, 2012), communities (Brown
and Kulig, 1996, Maguire and Cartwright, 2008, Norris et al., 2008), and larger societies
(Adger, 2000, Godschalk, 2003).
With this range of applications, various disciplines have defined the concept of resilience
to relate to specific subject matter. For example, from an engineering perspective resilience is
defined as the property of a specific material to absorb energy when it is deformed elastically
and then recover this energy when returning to its original state (Avallone et al., 2006). This
same principle is used in psychology and psychiatry when referring to individual resilience,
which is defined in this case as the capacity to deal with life changes and events (Rutter,
1987, Reich et al., 2010, Ungar, 2012).
Ecological scientists formulate resilience as a characteristic and process in order to
understand natural phenomena, such as how forests regenerate after a fire or how lakes
recover from pollutants. They define resilience as a measure of vulnerability to surprise and
shocks, rather than as a response to such stresses (Gunderson and Holling, 2002). In this
scheme, high resilience is associated with low vulnerability, a condition that is greatest when
a system is in a high state of reorganization, growth and innovation, such as the period of
regeneration following a forest fire (Chelleri, 2012). This concept of ecosystem resilience
(Holling, 1973, 1986) led to the consideration of SESs (Berkes et al., 1998).
As defined by physical scientists, resilience refers to a similar characteristic of a material,
surface, structure, or system that can return to its original shape or position after an impact
that causes deformation before exceeding its elastic limit. With this simple principle in
mind, a number of social scientists have begun to use the term resilience in studies of self-
organizing systems (whether a person, society, or ecological system, like a forest or a city)
and their ability to withstand impacts (like a disaster, crisis, trauma, hazard, or threat) (Eraydin
and Taşan-Kok, 2013). These studies distinguished social resilience—though it is tightly
connected to the ecological concept—by defining social resilience as a way of understanding
dynamic systems of interaction between people and the environment (Folke, 2006). Adger
(2000) described social resilience as the "ability of groups or communities to cope with
external stresses and disturbances as a result of social, political and environmental changes"
and later (Adger et al., 2005) as it is about building institutions for social reorganization and
collective action, robust governance systems, and a diversity of livelihood choices. Related
to this idea, the Resilience Alliance defines the aim of social resilience as keeping the system
within a particular configuration of state that will continue to deliver desired levels of goods
and services, and to either prevent the system from moving into undesirable configurations
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from which it is difficult or impossible to recover, or move from a less desirable to a more
desirable configuration (Resilience Alliance, 2007).
Social resilience, however, in literature is described mainly at two levels: individual and
community. Resilience researchers that focus on the individual use a common vocabulary
centered on the identification of "risks" to human development, and the "protective factors"
and "vulnerabilities" in the lives of individuals that influence their ability to positively negotiate
these adversities (Butler et al., 2003, Bonanno, 2004, Ungar, 2012, Reich et al., 2010). At
the community level, resilience is closely tied to the economic and political circumstances of
a community, as well as to the strength of its social institutions and social networks (Norris
et al., 2008, Maguire and Cartwright, 2008, Hall and Zautra, 2010).
A first attempt to understand connection between concept of resilience and aging at
community level was conducted by Hall, which framed resilience within the aging process as
"a possibility for all ages, even despite different social and economic realities" (Hall et al.,
2010). Resilience is described in Hall’s study as the possibility of people and communities
to identify desirable futures, prepare for these futures, grow from inevitable setbacks, and
produce forward-looking policies for all ages. This study also developed a list of 11 policy
principles for resilient aging:
• Support recovery from crisis;
• Prioritize prevention;
• Develop greater human and social capital;
• Engage in asset based planning;
• Sustain vision and purpose;
• Encourage growth of capacity;
• Benefit residents of all ages;
• Promote long-term cost effectiveness;
• Strengthen systems;
• Expand proven models;
• Act from evidence.
Additionally, Hall’s research describes some existing services and programs that can
potentially support more resilient aging in the future. At the same time, it calls to understand
capacities for resilience and harness their implicit strengths to resolve the pressing challenges
of aging: "there is vulnerability and risk, but there is also enduring strength and sustained
capacity for growth" (Hall et al., 2010).
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This review of the resilience literature reveals a lack of attention on the financial burden of
the aging population, which will be an important factor in overall community well-being in the
future. To address these issues, this particular research looks precisely at the phenomena
of aging in poverty and financial insecurity as a slow burn within American society, and
attempts to identify available capacities to cope with this type of disturbance.
Carpenter et al. (2001) augured that it is necessary to begin research clearly defining
resilience in terms of what, to what, and for what talking about object of analysis, different
kinds of shocks and threshold that should be avoided. Additionally, some research is defining
resilience through different perspectives or approaches how the system can be changed
in order to react to particular challenges (Adger, 2000, Walker et al., 2004, Folke, 2006,
Maguire and Cartwright, 2008). Therefore, resilience is multidimensional term and can be
described by following dimensions:
• Types of shocks (resilience to what);
• Level or object of analysis (resilience of what);
• Threshold that should be avoided (resilience for what);
• Perspectives (how the system can be changed).
Therefore, in the next subchapters aging and financial insecurity among seniors are
discussed as a slow disturbance for American society for long-term independent aging in
place which can be overcome with collective and individual adaptation to this burden.
3.2.1 Aging in Poverty and Financial Insecurity as a Slow Burn
In resilience research, it is critical to define the type of shock or disturbance from which
the subject is attempting to recover (resilience to what). A disturbance can generally
be thought of as anything that causes a disruption to a system. In ecological systems,
examples of disturbances include drought, fire, disease, and hurricanes, etc. Disturbances in
economic systems include recessions, innovations, and currency fluctuations. Disturbances
in social systems can include revolutions, demographic changes, new values, or technological
changes.
Disturbances can be characterized in many ways: by their frequency, duration, severity,
predictability, etc. However, the speed with which the disturbance emerges receives signifi-
cant attention within existing resilience research. Studies distinguish between disturbances
that emerge with an immediate powerful impact or shock versus those that manifest as
chronic "slow burn" trends. System shocks, especially disasters, have been studied more
extensively than slow burn disturbances (Pelling, 2003, Godschalk, 2003, Vale and Cam-
panella, 2005, Coaffee et al., 2009). The terminology of fast or shock disturbances implies
that equilibrium is reached with the return to a pre-shock state (Pendall et al., 2007).
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For chronic and slow change disturbances, however, there are different terms and
implications in the literature. For example, Pendall et al. (2007) addresses these as "slow
burns" and "slow-moving challenges " that occur in systems undergoing transformation, and
notes that these systems have arguably been out of equilibrium for some time. Godschalk
(2003), discusses resilient cities with regard to "permanent harm," which indicates some
consideration of the nature and times scale of change. Ernstson et al. (2010) indicated
such phenomena as "slow variables" that happen slowly and less dramatically than shock
disturbances, so that by the time the trend is identified, the system is already well out of
equilibrium.
As mentioned previously, the concept of resilience often comes up following major shocks
because such a swift and life-altering event often brings the region or city together, allowing
people to understand their common fate after a previously long-standing division. Multiple
shocks can enhance awareness of problems and lead to systemic changes that make the
system less susceptible to disasters. With slow burn disturbances (slow-moving crises),
the situation is often the opposite: in "peaceful and blessed" social systems such as cities,
slowly-emerging disturbances are not identified until they are well established, and then
limited resources are left to cope with the accumulation of problems (urbanistic, social, and
environmental) (Ultramari and Rezende, 2007). Pendall et al. (2007) also claims that slow
burns tend to be corrode regional unity for at least three reasons:
• They can exacerbate division among constituencies who perceive that resource levels
or allocations are shifting, creating winners and losers as resource supply falls out of
step with demand;
• They can lead to flight by those who have enough resources to leave but too few
resources to win in competitions for the region’s remaining resources; and
• Incremental changes to reigning organizations and practices can ultimately upset the
political and social balance of power, unleashing tensions based on such intraregional
cleavages as age, ethnicity, political affiliation, or geographic location (Pendall et al.,
2007).
Many processes can be defined as slow burns that can lead to particular negative effects
in ecological and social systems. The current and impending increases in the number of
older Americans will have a significant impact on the age structure of the U.S. population,
which is a slow moving challenge for American society. In this research, it is possible to
distinguish two different slow variables, or slow burn processes, in American cities: aging
itself and the financial impoverishment of the elderly.
The United States is projected to become one of the leaders in terms of the number and
percentage of aging adults in the future, but the process of achieving this status will take
several decades. At the same time, a significant portion of the growing cohort of elderly
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Americans is financially vulnerable, which can be considered a parallel lasting disturbance
of American society, especially in urban areas. When settlements are drawn into lasting
disturbances, such as aging of the population and financial impoverishment, it is hard to
recover, to operate, and to provide services under such conditions of distress, or to organize
and eventually reinvent themselves (Müller, 2011). Only proactive behavior can help to
maintain urban system in desirable state.
3.2.2 Collective and Individual Resilience
As mentioned above social resilience in the literature is described at two levels: individual
and community (resilience of what). Gerontologists interested in the concept of resilience
have engaged primarily with the developmental psychology tradition of individual resilience
research. For example, Fry and Debats (2010) claimed that resilient aging implies the
need for individuals to strike a healthy balance between accumulating and preserving valued
sources of life-strengths and related psychosocial resources for the future, and using valuable
resources to deal with important needs in the present. From the perspective of resilient
aging, they conclude that “identified sources of life-strengths are critical to the development
and maintenance of older adults’ identity, and that some individuals function more optimally
than others because they successfully identify for themselves their most valued sources of
life-strengths, their meaning for life, their beliefs about control and mastery, and because
they are more proactive in selecting and mobilizing psychosocial resources consistent with
their overall belief systems”. In this research by individual resilience is understood ability of
aging individual to maintain independent living or aging in place with possible social support
of friends, family or close social circle.
Collective resilience, often named as community resilience, on the other hand, empha-
sizes "collective self-help, community resources, and survivors’ ability to recover and function
in the face of adversity" (Drury et al., 2009). At the same time, community resilience has
to do with collective action and decision-making, capacities that may stem from collective
efficacy and empowerment (Norris et al., 2008). Communities apposed to individuals have
broader economic resources, able to reduce risk and attend conscientiously to their areas of
greatest social vulnerability. This research understands by collective resilience an ability of
social groups to maintain desirable state with involvement of various local actors and their
decision-making towards common needs and solutions.
Nevertheless, community resilience might be defined as “communities and individuals
harnessing local resources and expertise to help themselves in an emergency, in a way
that complements the response of the emergency services” (The Government of Scotland,
2013). However, Wild et al. (2013) think that research on resilience and aging needs to
treat both individual resilience and collective community resilience as equally important. To
date, most studies on aging resilience, even when they do consider the role of community,
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analyse it only in terms of the impact that community has on individual resilience. However,
the condition of communities or population groups is an important object of analysis, not just
because of the impact that community resilience has on the resilience of individual older
people, but because older people as a group make a significant contribution to building
and maintaining community resilience. This is especially significant with regard to the baby
boomers generation, given this group’s dominant proportion of the population.
Therefore, in this research both collective and individual resilience were taking into
consideration as it is clear that every individual should be responsible for his or her condition
in any stage of life, but unfortunately every one of us is vulnerable to external impacts where
social policy and social responsibility play an important role.
3.2.3 Dependence of Elderly as Threshold
In this case, what should be considered a desirable state (resilience for what)? Generally,
aging and financial instability of a population causes two main problems for an urban area
and its local governments: first, fewer people are able to maintain their quality of life, which
means they would no longer be able to pay taxes and contribute to the city’s revenue stream;
and second, a reactive approach to this issue could cause larger numbers of dependent
seniors in critical condition, which necessitates the costly option of institutional care. Both
aspects create fiscal pressure on federal and local governments. The desirable state in this
case is when seniors are independent members of society.
“Aging in place” is a popular term in current aging policy, defined as “remaining living in
the community, with some level of independence, rather than in residential care,” (Wiles et al.,
2011, Davey et al., 2004). There are many studies that confirm that seniors prefer to age in
place (Frank, 2002, Wiles et al., 2011, Davey, 2006), because it is seen as enabling older
people to maintain independence, autonomy, and connections to social support, including
friends and family (Keeling, 1999, Lawler, 2001). Having people remain in their homes and
communities for as long as possible is desirable for communities as well, and therefore
favored by policy makers, health providers, and by many older people themselves (WHO,
2007).
Up to now, housing and environmental gerontology have receieed the most interest in
the aging-in-place research literature (Bayer et al., 2000, Judd and Olsberg, D., Quinn, J.,
Groenhart, L., & Demirbilek, O., 2010, Lehning, 2012). For example, Ball (2004) explains:
Aging in Place is a tool designed to help local governments plan and prepare for
their aging populations. It presents a series of programs and zoning practices
that expand the alternatives available to older adults living in the community. The
tool emphasizes techniques for coordinating housing development regulations
and healthcare supports so older adults can stay in their homes.
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Indeed, housing and local environment adjustments can help many seniors stay inde-
pendent for longer period of times. However, financial security is one of the key elements of
aging in place. Therefore, it is important to understand how American cities can adjust their
existing community resources in order to maintain a desirable standard of living for seniors
as the slow burn of large populations aging in financial insecurity occurs.
3.2.4 Adaptation as Means of Resilience
A resilient system is only possible if the system is able to change in order to prepare or
react to challenges. The literature shows variations (perspectives by Maguire and Cartwright
(2008) or attributes by Resilience Alliance (2007)) in how this change occurs, such as stability,
recovery, adaptation and transformation (Adger, 2000, Walker et al., 2004, Folke, 2006,
Maguire and Cartwright, 2008). However, each of these perspectives on change, except
adaptation, show similarities in both sudden shocks and slow burning disturbances. For
example, stability occurs when a system can accommodate the disruption of a disaster and
its consequences (Adger, 2000). The recovery view of resilience relates to a system’s ability
to "pull through" the disaster (Adger, 2000, Buckle et al., 2000) or "bounce back" from a
change or stressor to return to its original state (Breton, 2001). In reality, partial recovery
happens more often, wherein the system is not able to "bounce back" completely to its
previous state.
The transformation view of resilience is concerned with concepts of renewal, regen-
eration and reorganization (Folke, 2006). Folke (2006) argues that "in a resilient SES,
disturbance has the potential to create opportunity for doing new things, for innovation and
for development". Resilience Alliance sees resilience as a transformation in cases where a
system is already in an undesirable regime, and efforts to return to a desirable regime are
no longer possible (or even make the regime more undesirable). One option for resolving
this predicament is transformation to a different kind of system — new variables, new ways
of existence, different scales.
Adaptation appears the most frequently in resilience research, mainly in connection
to climate change, and is considered the main approach to achieving resilience by many
researchers (Pelling, 2010). Nevertheless, in previous studies dealing with sudden shocks,
adaptation is seen as a proactive measure to maintain the conditions of the system when a
sudden shock occurs. Therefore, adaptation is usually understood as the "adjustments in a
system’s behaviour and characteristics that enhance its ability to cope with external stresses"
(Brooks, 2003). Alternatively, Nelson et al. (2007) defines adaptation as "the decision-making
process and the set of actions undertaken to maintain the capacity to deal with future change
or perturbations to a social-ecological system without undergoing significant changes in
function, structural identity, or feedbacks of that system while maintaining the option to
develop".
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While a slow-burn situation is different from a sudden shock, the concept of adaptation
still applies (Figure 3.1). In a slow-burn response, adaptation can be a proactive measure to
prevent slow changes in the system. However, adaptation can be also applied simultaneously
with the occurrence of the stressor and slow decline of the system, therefore diminishing
negative consequences, while with sudden shocks it can be applied just before of after the
shock occured. Swanstrom (2008), referring to economic and social resilience, claims that
a resilient system would be one in which markets and local political structures continually
adapt to changing environmental conditions. Only when these processes fail, often due to
misguided intervention by higher-level authorities that stifle actors’ ability to innovate, is the
system forced to alter the foundational structures (transformation).
The projection of demographic and economic changes in American cities today and in the
near future provides an advanced opportunity of take adaptation measures that will diminish
the negative impacts of the aging baby-boomer population overwhelming the system, which
has already begun. In this case, the notion of resilience is helpful as it shifts attention to
questions of how systems adapt to changing conditions, and it is important to understand
that it is indeed more a question of adapting than of responding to new conditions (Lang,
2012). Therefore, with slow-burn changes it is more important to talk about adaptation than
about quick responding to sudden shocks.
Adaptive resilience is a concept wherein the system is changing in response to some
disturbances through adaptation. Martin (2012) defines adaptive resilience as "the ability of
a system to undergo anticipatory or reactionary reorganization of form and/or function so as
to minimize impact of a de-stabilizing shock." Robinson (2010) introduced another definition
which considers resilience in organizations: "Adaptive resilience is the capacity to remain
productive and true to core purpose and identity whilst absorbing disturbance and adapting
with integrity in response to changing circumstances." This assertion confirms that adaptation,
Figure. 3.1 Perspectives of resilience: recovery, transformation and adaptation during sudden
shock and slow-burn approaches. Source: own compilation, adoped from Adger (2000),
Maguire and Hagan (2007)
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and consequently adaptive resilience, is the most relevant frame for understanding lasting
disturbances like a rapidly increasing population that is aging in poverty.
3.3 Collective Adaptation of Cities and Communities
The second chapter presented evidence that the majority of baby boomers or future older
adults will live in urban areas, and so cities will be under the biggest stress of supporting an
aging population coping with financial insecurity. Historically, most resilience scholars have
been interested in empirical analyses of non-urban areas (lakes, forests, and small-scale
agriculture (Gunderson and Holling, 2002, Batty, 2008), and have devoted less attention to
the specifically human and social elements of human dominated systems, such as cities. The
social branch of resilience research has focused mainly on community resilience. However,
there is not a clear understanding of what a community is; community has many definitions
and is the subject of ongoing debate among social scientists and philosophers (Hall and
Zautra, 2010).
Nevertheless, cities are complex systems that have been growing more rapidly in recent
decades than at any time in history, and face many uncertainties and challenges. In recent
research, the concept of resilience has been applied to urban systems. Cities are the
main subject of this research, and represent a set of actors that includes municipalities,
businesses, and nonprofit organizations working within definite geographical boundaries and
legal powers set forth in a charter granted by the state. On the other hand, each actor is an
organization or individual that is able to act intentionally and influence a result in a certain
direction or to a certain degree.
As was mentioned previously, local organizations can play an important role in providing
services to low-income aging populations, and can lead the adaptation of cities, and even
regions, that can result in resilience to poverty among the aging population. Local actors,
in this case, are the collective “vehicles for adaptation”, where institutions defined as the
rules of the game (formal and informal) that influence adaptive behaviour (Pagano, 2013).
Therefore, adaptation of cities in this research is considered a collective process of local
actors which can create support for financially-insecure low-income older adults even as
funding resources from federal government for aging services decrease (Figure 3.2).
Pelling (2010) calls adaptation a “deceptively simple concept”: it is a response to a
perceived risk or opportunity. In addition, he claims that adaptation includes both adaptive
capacity and adaptive action as subcategories. There are a number of papers that also
use such subcategories in their research (Pelling, 2010, Maguire and Cartwright, 2008,
Smit and Pilifosova, 2001, Jones et al., 2010). For example, Nelson et al. (2007) says that
“adaptation can involve building adaptive capacity, thereby increasing the ability of individuals,
groups, or organizations to adjust to changes and implementing adaptation decisions, i.e.,
transforming that capacity into action”. Here, adaptive capacities are the preconditions
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Figure. 3.2 Collective adaptation of local actors to shrinking ferderal funds supporting
independent aging in place. Source: own compilation
necessary to enable adaptation, and include social characteristics as well as physical and
economic elements (Tompkins and Adger, 2004). Both subcategories of adaptation can be
implemented in preparation for, or in response to, impacts generated by different types of
disturbances. Therefore, adaptation can be understood as “a continuous stream of activities,
actions, decisions, and attitudes that inform decisions about all aspects of life and that reflect
existing social norms and processes” (Nelson et al., 2007). Therefore, a framework that can
help to evaluate current status of adaptation was created for this particular research (Figure
3.3).
3.3.1 Adaptive Capacities
In order to understand the process of adaptation, it is necessary to distinguish particular
adaptive capacities of the system that can play a vital role in reacting to specific changes.
There is ongoing debate around the definition and practical applications of the term “adaptive
capacity” in the literature (Jones et al., 2010). Broadly speaking, adaptive capacity is an
Figure. 3.3 Subcategories for Adaptation of local actors. Source: own compilation
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ability of a system to adjust, modify or change its characteristics or actions to moderate
potential damage, take advantage of opportunities, or cope with the consequences of shock
or stress (Brooks, 2003, Engle, 2011, Smit and Wandel, 2006). A key component of this
research is ensuring that local governments are actively involved in processes of change.
This research proposes a framework designed exclusively to examine the capacities of
cities to deal with the impacts of poverty and financial insecurity among older adults. The
first step to understanding how adaptive capacity can be influenced at the local level is to
understand the characteristics of adaptive capacity in cities. Unfortunately, understandings
of adaptive capacity are still very much in their infancy, and there is no agreement about its
characteristics and determinants at the national, local or community level.
Much of the focus in assessments of adaptive capacity has been at the national level, with
a heavy emphasis on assets and capitals (Brooks, 2003, Kelly, 2000, Adger, 2000, Adger
et al., 2005, Gallopín, 2006). In Norris’ framework (2008), resilience emerges from a set of
adaptive capacities or four primary sets of networked resources: economic development,
social capital, information and communication, and community competence. Based on litera-
ture, Smit and Pilifosova (2001) identified the main features of communities or regions that
seem to determine their adaptive capacity to climate change: economic wealth, technology,
information and skills, infrastructure, institutions, and equity. Jones et al. (2010) developed
a framework of adaptive capacities at the local level for climate change that includes the
asset base, institutions and entitlements, knowledge and information, innovation, and flexible
forward-looking decision-making.
Although studies on adaptive capacity are extremely limited with regard to slow burns as
demographic and economic changes, there is considerable understanding of the conditions
that influence the adaptation of local governments to these changes. Based on a review
of the literature, there are four main features of cities that can be considered adaptive
capacities:
• Information and skills;
• Economical resources;
• Organizations and social infrastructure; and
• Institutions and civic engagement.
Information and Skills
Communities are often more likely to cope with change if they have appropriate information
and knowledge about potential future threats, as well as an understanding of how to adapt
to them (Jones et al., 2010). “Successful adaptation requires a recognition of the necessity
to adapt, knowledge about available options, the capacity to assess them, and the ability to
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implement the most suitable ones,” (Fankhauser et al., 1999); moreover, information may be
the primary resource in technical and organizational systems that enables adaptive perfor-
mance (Comfort, 2005). Information can also play a role in ensuring local empowerment and
raising awareness of the needs of particular groups (Ospina and Heeks, 2010). Therefore,
the way in which local actors generate, collect, analyse and disseminate information is an
important determinant of adaptive capacity, with obvious links to the institutional context and
the governance of knowledge. Local actors should have awareness of their environment and
performance, with well-coordinated gathering, sharing and consideration of intelligence and
information to inform decisions. They should also proactively manage key vulnerabilities
through regular and integrated planning and preparation for disruption. Relevant information
needs to reach key stakeholders to ensure that actions are effective in the long term, and
prevent maladaptive practices (Jones et al., 2010)1.
A municipality or organization gathering projections of the future poverty rate and social
needs of the 65 and older population in the coming decades may be the best example of
such adaptive capacity. Some actors can rely on national census data or conduct their own
research and make predictions, which can provide a baseline for future decisions. Some
organizations have conducted or been involved in projects to identify problems and issues of
aging populations, or collaborate with state or other local agencies to identify and implement
programs and services that address low-income older adults. In addition, local actors can
raise awareness through collaboration with community college and university systems, or
any other educational organizations, to enhance education in gerontological studies.
Adaptation to any disturbance, including aging in poverty, does not depend only on
information about the disturbance itself —in this case the demographic trend. It is also
important that people are educated and know how to cope with the problem. Additionally,
leadership, management and governance are necessary, and should provide clear roles and
responsibilities with a strong focus on improvement (Robinson, 2010). Such capacity can
be led by a department or agency on aging within a municipality with dedicated full-time
equivalent (FTE) municipality employees who are responsible for aging issues.
Informed decision-making, transparency, and prioritization are key elements of adaptive
governance. Decision-making and governance that is flexible, collaborative and learning-
based may be responsive, adaptive and better able to cope with evolving circumstances
(Smith et al., 2003). An important part of this is ensuring that such organizations learn
and are forward-looking in nature, anticipate future weaknesses and vulnerabilities, and
create opportunities for appropriate adaptive actions. Taking a longer-term approach within
governance and decision-making is crucial in order to prevent maladaptive interventions
(Ayers and Huq, 2009).
1actions or processes that may deliver short-term gains but ultimately increase vulnerability in the longer
term.
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To provide all of these elements to the problem of poverty among a growing aging
population, it is significant for the local actors to have adopted strategies to address specific
associated issues. For example, while every state should have a strategic plan, local
governments should also plan for future demographic changes. At the same time, such
plans should target not only the current age 65 and over cohort with, they should oversee
the problems of younger adults who are going to join the cohort of older adults soon.
Financial Resources
Any strategic planning must be coordinated with available financial resources. Whether
expressed as the economic assets, capital resources, financial means, or wealth of local
actors, the economic condition of groups is a clear determinant of adaptive capacity (Burton
et al., 1998). For instance, municipal governments receive the majority of funds from the
following sources: property taxes and property-based revenues; economically-sensitive
revenues such as sales tax, business license tax, transient occupancy tax, etc.; interest
and fees such as ambulance fees; and parking and traffic fines. The balance of a city
budget is comprised of other funding sources, such as grants, special tax revenue (like parks,
libraries and paramedic services), and fees for specific services (marina berth fees, garbage
and sewer fees, building permits, etc.). Local governments in the United States are less
dependent on general tax revenue today than ever; they are becoming even more reliant on
user charges and fees. This trend forces local governments to continue to search for ways of
unbundling services and goods that possess private-good characteristics from the package
of services that have public-good characteristics (being nondivisible and nonexcludable) and
that are supported by general tax revenue (Pagano, 2009). Municipalities also can introduce
programs that provide property tax relief to low-income homeowners.
Financial resources are even more important for non-profit organizations, as they typically
depend on outside funding. Strategic planning is an important first step in developing a
budget. By developing an organizational core value statement, vision, and mission, and
setting specific goals and objectives, the budget process logically follows by attaching
financial resources to the goals. Through this process, low-income aging adults can be set
as a target group in the strategic budget plan, and priority can be given to financing services
that support independence and enhance this group’s quality of life. Furthermore, service
providers can develop strategies to find additional outside funding for programs and services
for the elderly. One such source may be gifts from foundations that support aging services,
which can be a key capacity for non-profit organizations.
Organizations and Infrastructure
Some researchers regard the adaptive capacity of a system as a function of availability of and
access to resources by decision makers, as well as vulnerable subsectors of a population
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(Kelly, 2000). As mentioned previously, various kinds of organizations, including different
levels of governments, non-profit and faith-based organizations, educational and medical
institutions, can play an important role at the local level in supporting the low-income aging
population. The availability and involvement of such groups can be a significant adaptive
capacity for cities, as they can help create a network of partnerships in order to coordinate
and provide services and programs for this population.
Social Infrastructure, a subset of the infrastructure sector that typically includes assets
that accommodate social services, can also contribute to this network of support. Adaptive
capacity is likely to vary with social infrastructure, which includes the following contributors
(Toman and Bierbaum, 1996):
• The health care system, including hospitals, the financing of health care, including
health insurance and ancillary infrastructure (e.g. offices, car parks, training facilities);
• The educational and research system, including elementary and secondary schools,
universities, specialized colleges, research institutions, the systems for financing and
accrediting educational institutions; and
• Social welfare systems, including both government support and private charity for the
poor, for people in distress or victims of abuse.
The availability and accessibility of the health care system is essential for the elderly,
as the frequency of necessary health support increases radically after age 65. Additionally,
educational facilities provide adaptive capacity by helping in educating low-income older
adults for new job opportunities, and also provide additional services through volunteering
and research.
Additionally, the availability of transportation is an important factor for elderly persons,
who often become less independent in later years as their driving abilities decline. American
cities provide a range of public transit accessibility, including several large cities where transit
coverage is comprehensive and frequent, and others where it is nearly non-existent. Even
where transit service is adequate, some older adults may not be able to navigate these
systems independently.
Public Engagement
Social capital is the expected collective or economic benefits derived from the preferential
treatment and cooperation between individuals and groups. Pelling and Chris (2005) argues
that social capital offers a way to understand the role of fundamental social attributes that
contribute to building capacity for social collectives and individuals to respond to disturbances.
He also suggests that the multi-layered and multi-faceted social ties of everyday social
interaction may be a community’s best resource in maintaining a capacity to change collective
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direction. In this research, we focus on civic engagement as one of the key elements of
social capital and expression of existing institutions in a society.
Public engagement or civic participation has been defined as individual and collective
actions designed to identify and address issues of public concern. Civic engagement has
many elements, but in its most basic sense, it is about decision-making concerning to how a
community’s resources will be allocated. To this end, public meetings where aging adults
can express their problems and concerns are very significant as this group of people in need
is growing.
Public engagement and community work should occur concurrently, so that each can
help to grow community and create a strong foundation for the role of government. Ideally,
communities work together on the local level toward common goals that are perceived to be
helpful to its citizens’ overall well-being. Advisory groups and councils on aging and other
organizations that advocate for the rights and interests of citizens 65 and older, can be part
of civic engagement at the local level. Moreover, the involvement of citizens below age 65 to
support the aging population through volunteer and charity programs, as well as programs
and services for informal caregivers, can bring additional value to communities.
3.3.2 Adaptive Strategies
In the literature, adaptive capacities have received more attention than adaptive actions as
a dimension of adaptation. In this research, adaptive actions are defined through adaptive
strategies, where adaptive strategies are considered as a framework of possible actions.
A strategy is an important tool because it allows achieving goals when resources or
capacities are limited. Rumelt (2011) distinguished three parts of a successful strategy:
• A diagnosis that defines or explains the nature of the challenge;
• A guiding policy for dealing with the challenge; and
• Coherent actions designed to carry out the guiding policy.
A diagnosis, according to Rumelt (2011), helps to define the situation by linking facts
to form patterns and suggesting that more attention be paid to some issues and less to
others. It can transform one’s view of the situation by introducing different perspectives or
opening access to knowledge about how analogous situations were handled in the past,
and permitting an evaluation of the strategy. Moreover, making the diagnosis allows the
rest of the strategy to be revisited and amended as circumstances change. The second
chapter of this research described possible future challenges for cities; the recognition of
such challenges is a significant step for local actors to find a way to address growing financial
insecurity among the elderly.
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The guiding policy outlines an overall approach for overcoming the obstacles highlighted
by the diagnosis, which defines the main challenges. It is “guiding” because it channels
actions in a certain direction without defining exactly what should be done. Rumelt (2011)
explains that a guiding policy is not just goals, or a vision, or images of desirable end states;
rather it defines a method of grappling with the situation and ruling out a vast array of possible
actions. A guiding policy helps decision makers by anticipating the actions and reactions of
others, by reducing the complexity and ambiguity of a situation, by exploiting the existing
capacities and concentrating effort on key aspects of the situation, and by creating policies
and actions that are coherent and coordinated; each of these positive elements build on
one another rather than canceling each other out. However, coherent actions are not about
coordination in terms of continuing mutual adjustments among actors. Very often, the term
“strategy” is used as what Rumelt calls “guiding policy”. But without a diagnosis, it is not
possible to evaluate alternative guiding policies, and without at least the first round of action,
one cannot be sure that the guiding policy can be implemented. Good strategy is not just
what should be done, it is also about why and how. Therefore, in order to address the
issue of financial insecurity of aging populations, strategies should be developed by local
governments that identify the nature of challenge, set goals and directions for policies that
determine actions and mobilize resources and capacities to execute the actions.
Guiding Policies or Strategic Approaches
A guiding policy — strategic approaches or directions that local actors choose for dealing
with the challenges is the second important aspect of a successful strategy. Weir (2013)
introduced strategies that local governments use to build safety nets for residents, which
can be also applied by other local actors. That research distinguished engaged local
governments, weak local governments, and avoiders. These roles are the basis for the
actions.
Many localities – and especially big to medium-sized cities and some affluent
suburbs – approach their responsibilities for enhancing the quality of life and
addressing safety net issues with a mix of preferences and resources. For
economic and political reasons, they may prioritize enhancing the quality of life
for business, the middle class and affluent residents; but they also face political
pressure to strengthen the safety net. Cities are likely to have significant numbers
of low-income residents and especially be home to populations with incomes
well below the poverty line. These localities experience strained financial re-
sources but often contain a well established public and nonprofit organizational
infrastructure for assisting low-income residents. The recession has enhanced
the fiscal strain and resulted in cutbacks of key services, diminishing the quality
of life in the vast majority of these places. But at the same time that the recession
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has battered the finances of these cities, federal ARRA funds made possible
some new initiatives. This combination of stress and new resources prompted
many local governments to engage as connectors, system builders, innovators,
and advocates for the safety net, even as others have taken actions that may
undermine it in the future (Weir, 2013).
The roles of engaged local governments introduced by Weir (2013) are aimed at any
low-income group, and can be applied to low-income older adults. Local governments take
on four major role types, as described in the following:
• Local Governments as Connectors. Municipalities connect low-income residents to
federal and state benefits and resources. By building strong local public bureaucracies
to administer social programs and by supporting outreach, local governments can
ensure high take-up rates for federal benefits.
• Local Governments as System Builders. Municipalities oversee new connections
among local organizations to promote more effective service programs, and combine
state and federal income streams in new ways to maximize their role as implementers
of federal programs. A local government’s influence over implementation is a critical
determinant in the quality and reach of the safety net.
• Local Governments as Program Innovators. Municipalities initiate new strategies and
programs to support financial security and opportunities for low-income residents.
Such innovations can provide models for other localities. Even governments with
limited resources can introduce smaller-scale innovations
• Local Governments as Advocates. Municipalities use their political connections to
secure federal and state resources for programs serving low-income residents, or
to change federal, state, and local programs to support more effective local action.
They can also support coalitions of nonprofits advocating for low-income residents, or
support nonprofit efforts to secure federal, state, and local funds (these may require
matching grants).
In order to adapt this framework to the constellation of different actors that make up
senior support networks, in this research, system builders are understood as actors that
create a coherent network of hybrid forms of organization, which are variously described as
collaborations, alliances, or partnerships. Waddock (1991) characterizes partnerships as
essentially cross-sectoral: “The voluntary collaborative efforts of actors from organizations
in two or more economic sectors in a forum in which they cooperatively attempt to solve a
problem or issue of mutual concern that is in some way identified with a public policy agenda
item.” She also distinguishes three types of partnerships:
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• Systemic partnerships, where interdependence is broadly based, and many organi-
zations must necessarily be involved at the highest levels in order to deliver social
long-term benefits, created by system builders focusing on strategic institutional rela-
tionships;
• Federational partnerships, which have a medium-sized scope in that they deal with
an issue of interest involving actors working in the same field (industry) dealing with
administrative policy decisions; and
• Programmatic partnerships, where the scope of the problem is relatively narrow and
involves a few interested actors that develop a service needed by one of the actors.
The ability of actors to combine state and federal income streams in new ways, and
maximize their role as implementers of federal programs, is the role of a connector. The
roles of program innovators and advocates have the same characteristics as it is described
by Wier. Weak local actors have very little public capacity, and struggle to implement any
strategy to assist low-income residents.
Coherent Actions and Continuum of Care
The last element of a successful strategy is a set of coherent actions. In the literature, there
are different concepts for services and programs, depending on the patterns of service
usage by older adults. Coherent actions designed to carry out the guiding policy form the
network of support for the elderly.
The "continuum of care" concept accounts for the way that many older adults move from
one end of the continuum (independence) to the other (dependence), and that services must
exist at every point along the continuum to meet the social, medical, and personal needs of
seniors. Conceptually, the continuum of care is a “system of social, personal, financial, and
medical services that support the well-being of any older adult, regardless of the person’s
level of functioning,” (Wacker and Roberto, 2013).
Wacker and Roberto (2013) distinguishes three groups of services for older adults that
take the dependency-level of the older adult into account.
• Community Services benefit older adults with low levels of dependency. These services
encourage participants to enhance personal and social well-being. These include
information and referral, volunteer and intergenerational programs, education and
employment programs, active adult centers, and income assistance programs.
• Support Services help older adult who need assistance in maintaining their level of
functioning. These include nutrition programs, health and wellness programs, mental
health services, legal services, transportation, and housing.
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• Long-Term Care Services assist seniors who have greater dependency. These include
care management, home care, respite care, and nursing homes. These services are
usually the most expensive for communities.
Traditionally, the continuum of care is considered linear: in the beginning of retirement,
seniors are active and independent, and as they age, they require more assistance. Wacker
and Roberto (2013) suggest a new view: “Rather than moving in a linear fashion from
independence to dependence, older adults move in and out of areas of service need as
they experience changing levels of independence and dependence, health and illness, and
financial stability and instability,” (Figure 3.4). This claim provides a basis for the argument
that financial insecurity can change this linear view, as older adults experiencing financial
insecurity may require all three groups of services in any moment. Nevertheless, in order
to keep seniors independent and promote aging in place, community and support services
would play a bigger role. Therefore in this research community and support services have
received the most attention. Since seniors’ largest expenditures are for housing, medical
care, food, and transportation, support services in these are fields are the most needed.
Therefore, in this research, these four categories of services were the main interest of study
in order to understand local actors’ roles.
Employment and income programs are a major interest among seniors with financial
insecurity, because they can directly influence their economic situation. Free services
provided by local community volunteers can be also an important factor that changes the
lives of low-income older adults. Therefore, this research focuses on these three types of
programs too. Local actors can choose different ways of addressing the problem of aging in
poverty and financial insecurity by providing different action plans. These are the first step
to the real actions, services and programs, which are the only way to change the situation
and opportunities of low-income elderly persons, and to find a solution for having adequate
financial means throughout retirement
3.4 Adaptation of Individuals or Neoliberal Approach
As mentioned before, social resilience can be understood as the ability of local organizations
to cope with shocks, but also as the ability of groups, communities, and individuals to deal with
a problem (Adger, 2000). In connection with financial insecurity and poverty, such approach
would be close to understanding poverty as an individual’s responsibility (Townsend, 1979).
Nevertheless, in resilience discussions, there is a growing number of publications warning
about the “dark side” of the resilience concept through the "responsibilization" of society
(Joseph, 2013, Bourbeau, 2013, Schmidt, 2015, Roth and Prior, 2014), which supports
pushing the responsibities of structural failure from the public sector to individuals.
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‘Responsibilization’ is a term developed in the governmentality literature and, according
to the SAGE Dictionary of Policing (O’Malley, 2009), it is “a process whereby subjects are
rendered individually responsible for a task which previously would have been the duty of
another – usually a state agency – or would not have been recognized as a responsibility at
all.” This process is strongly associated with neo-liberal political discourses. According to
(Joseph, 2013), the concept of resilience contributes to this through “its stress on heightened
self-awareness, reflexivity and responsibility. It encourages the idea of active citizenship,
whereby people, rather than relying on the state, take responsibility for their own social and
economic well-being. In particular, it focuses on the risk and security aspects of this by
encouraging preparedness and awareness”.
The ideology of neoliberalism is one school of thought in the United States. It supports
beliefs in the freedom of the individual and management and organization of the conditions
in which one can be free. Therefore, neoliberalism strongly relies on the idea that an
individual is responsible for their own financial welfare. At the same time, neoliberalism
welcomes charity as it benefits the needy with no direct contribution from the state (McCoy
and Peddle, 2012), and promotes privatization of the public sector. In other words, it
Figure. 3.4 Continuum of services for older adults. Source: own compilation based on
Levinson (1988)
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focuses on “helping individuals to alleviate their difficulties, rather than allocating resources
to address the structural problems that contribute to these difficulties and, by espousing
market-driven solutions as the means of delivering social equity, has implemented a "strategic
reorientation from ‘equity driven’ to ‘competition driven governance’" (Amos et al., 2002,
Welsh and Parsons, 2006). As a result, in the welfare field, neo-liberal policy emphasizes
that individuals, communities and the private sector take responsibility for their welfare
and economic and social well-being creating a complex structural network of services,
complemented by short-term projects and transient voluntary provision. All "stakeholders"
are required to familiarize themselves with possible risks and learn how to make more
informed decisions (Joseph, 2013).
Aging population as indigenous people, people of colour, the poor and working-class
carry the burden of historical inequalities that have been exacerbated by neoliberal economic
policies driving the new institutional framework of individualised resilience and responsibility
(Bottrell, 2013). Therefore, from a neoliberal prospective, the aging population should be
able to take care of themselves with the support of already existing capacities. It is important
to mention such perspective because it is a prevalent ideology in the United States, and this
research can contribute to understanding how this viewpoint is affecting decisions at the
local government level.
3.5 Research Questions
Based on the comprehensive literature review, it is clear that cities in the United States are
expected to experience rapid growth of the aging population as the baby-boom generation
reaches the 65-year-old threshold. In addition, poverty rates among the aging population are
projected to rise in urban areas. Currently, federal programs provide most of the services
and programs that assist low-income adults, but this funding has been shrinking in recent
years. This change may have a range of consequences in different urban areas, which
will demonstrate different degrees and levels of collective and individual resilience to these
changes. There is no existing research into how cities can adapt to such changes, nor has
research investigated good or normal practices in addressing this challenge. This research
is aimed to narrow those knowledge gaps by connecting it to the concept of resilience.
Therefore, the main research question is:
How do actors of the United States’ urban areas address poverty and financial
insecurity among seniors and what are the results?
In order to answer the main research question, the following aims and sub-questions
(SQ) were developed to guide the research:
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• Understand what actors make up the existing support network for aging adults in
poverty or who are financially insecure, from the state to the local (city) level:
SQ 1. Which actors within the urban areas address the needs of low-income
seniors?
The first research question is raised in order to clarify the hierarchy and structure of
organizations and agencies that provide programs and services to to the low-income aging
population. In the literature, this question is described very broadly, and there is no clear
structural view or examples that can demonstrate how organizations work and interact with
each other.
• Explore if local governments demonstrate adaptation by preventing or reversing poverty
among elderly population:
SQ 2. What capacities do urban areas have to support low-income seniors?
This research question aims to find out if local organizations are aware of the projected
growth of the aging population with financial insecurity, and have developed adaptive capac-
ities to meet this challenge. In addition, the question will investigate whether local actors
have started to develop strategies to cope with the lasting disturbances of a growing aging
population, and impoverishment among the elderly.
SQ 3. What strategies, programs and services do actors have in order to support
low-income seniors in urban areas?
This research question aims to find out which adaptation strategies described above are
implemented by local actors, and if local actors and experts can name specific results and
impacts of the actions that they are implementing.
• Provide recommendations to actors for improving support to the aging population in
cities:
SQ 4. What can be improved in support of low-income seniors?
This research question will try to discover new opportunities for cities to deal with the
issue of aging in poverty by providing recommendations for future developments. An outside
view of this problem can reveal a new perspective on the issue, and new solutions for local
authorities and other local actors.
The established sub-questions will allow the research to answer the overall question, and
provide all necessary details in order to understand the issue of aging in poverty, and ways
in which cities deal with it. In the next chapter, the research design and methodology are
presented, which further unpack these questions and provide detailed information about
how these question and sub-questions can be answered, based on the literature review and
theoretical background.
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Phoenix MSA, Arizona was chosen as a case study area. Detailed information why
Phoenix Metropolitan Area was selected as a case study is provided in the Chapter 5. Hall
et al. (2010) explained in their research Unlocking Resilience: the key to healthy aging in
Arizona that “Arizona is a particularly good place in which to consider aging and resilience.
Del E. Webb invented the “active adult lifestyle” in the 1960s, while throughout the 2000s the
Virginia G. Piper Charitable Trust and the Arizona Community Foundation have pioneered
connecting baby boomers with “encore careers” and “communities for all ages.” All of this is
against a backdrop of an Arizona in the midst of a budget crisis that is forcing leaders, voters,
and practitioners to reinvent public policies and services”. Taking into consideration these
factors and the fact that majority of the elderly are concentrated in urban areas, Phoenix
MSA is in the focus of the research.

4 | Research Design and
Methodology
This chapter explains how the research was designed to suit the research aims and questions
by using available resources. It includes a detailed description of the research design to
make the research process transparent and traceable. In general, this research includes
investigation through prior knowledge, data collection, data analysis and discus-sion of the
results.
Based on the current challenges of the growing aging population as described in the first
chapter, and resilience theory that was introduced in the second chapter, a specific research
design was created to suit the problematization and available resources. This chapter
explains why a qualitative case study approach was chosen, and describes the chosen
methods for each of the research questions in detail. Additionally, it links the methodology of
the research to the theoretical background presented through the con-cept of resilience.
4.1 Formulation of Research Problem
Before creating the research design, it was essential to formulate the research problem
and, consequently, the research questions. When the research project began, there was
little attention to the topic of aging in poverty and resilience of cities. Both elements of the
research, theoretical and practical, have started to receive wider attention in scientific and
public fields very recently. At this stage of work, two techniques were applied: a literature
review and secondary data analysis. The purpose of a literature review is (Bhattacherjee,
2012):
• to survey the current state of knowledge in the area of inquiry;
• to identify key authors, articles, theories, and findings in that area;
• to identify gaps in knowledge in that research area.
The literature review was completed using computerized keyword searches in online
research databases. The purpose of this review was to identify the key research areas
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and questions, and determine the topic’s relevance to the practical and scientific world.
Throughout this study, literature from scientific textbooks, peer-reviewed journal articles and
reports published by research institutes or governmental organizations, and some articles
from public mass media were considered. There is little academic literature examined
the problem of the aging baby-boomer generation, and few articles from newspapers and
magazines focused on the issue of poverty among baby-boomers and their risk of declining
quality of life in urban areas during their retirement, which demonstrates that there is lack
of attention to this problem in academic society. This part of the literature review helped
to identify the existing problem. Additionally, the literature review uncovered a wide range
of concepts related to the research subject, and helped to recognize that the concept of
resilience is logically relevant to the target phenomenon. Resilience can provide a framework
for understanding the process of adaptation of American cities to such demographic and
economic changes, and also for methodologically addressing the phenomenon and raising
research questions.
Secondary data analysis was also applied in the first stage of the research through
an analysis of data that had previously been collected and tabulated by other sources
(Bhattacherjee, 2012). Data resources included government agencies such as the U.S.
Census Bureau and the U.S. Bureau of Labor Services, as well as data collected by other
researchers. Secondary data provided a broader picture for understanding the current demo-
graphic trends in the United States, and later in the research process, aided in illuminating
the demographic situation in the case study area.
Results of this procedure are presented in 2 and 3 through detailed information about
financial insecurity among the growing aging population in the United States and an intro-
duction to resilience as the conceptual framework of this research.
4.2 Overall Research Design
Based on the current challenge of a growing aging population facing financial insecurity and
resilience theory as described in the first chapters, a specific research design was created
which suits the problematization and available resources. As noted previously, this research
focuses on four research sub-questions that follow from one overall research question: How
do American urban areas address poverty and financial insecurity among seniors and what
are the results? This overall research question the thesis seeks to answer. The following
research subquestions are aimed to detail knowledge about complex social phenomenon of
aging in poverty.
There is no secondary data available to answer the research question, although data
from the census and projections of aging population growth in the coming decades were
used in the first stage of the research. This lack of data means that the subject is not
yet well researched, and it was important to focus on a descriptive approach. Current
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research also has a deductive approach, which is “concerned with developing a hypothesis
(or hypotheses) based on existing theory, and then designing a research strategy to test
the hypothesis” (Wilson, 2010) or “deduction begins with an expected pattern that is tested
against observations” (Babbie, 2010).
In order to be able to investigate how American cities adapt to aging in poverty in local
areas in detail, a case study design was chosen. Case research is an in-depth investigation
of a problem in one or more real-life settings (case sites) over an extended period of time
(Bhattacherjee, 2012). Case studies are especially suitable if one aims to answer a "how"
question, such as the main question guiding this research. In addition, research that focuses
on contemporary events and trends, such as the current aging of American society, is
appropriate for using the case study approach (Yin, 2009). Moreover, Flick (2009) explains
that case studies fit a descriptive type of research for phenomena that are not already
researched well documented, and Bhattacherjee (2012) claims that case research also can
be employed in a positivist manner for the purpose of theory testing.
The basic case study entails the detailed and intensive analysis of a single case. The
strength of this research method is its ability to discover a wide variety of social, cultural, and
political factors potentially related to the phenomenon of interest that may not be known in
advance. At the same time, case studies are usually associated with mixed-method research,
because exponents of the case study design often favour various methods, such as surveys,
participant observation, document analysis and interviewing, because these methods are
viewed as particularly helpful in the generation of an inten-sive, detailed examination of a
case (Bryman, 2001). The most common use of the term associates the case study with a
location, such as a community, organization, or city.
The case study area for this research is the Phoenix Metropolitan Area of Arizona.
Chapter 5 provides detailed information as to why the Phoenix area was selected. Hall et al.
(2010) explained in their research Unlocking resilience: The key to healthy aging in Arizona
that “Arizona is a particularly good place in which to consider aging and resilience. Del E.
Webb invented the ‘active adult lifestyle’ in the 1960s, while throughout the 2000s the Virginia
G. Piper Charitable Trust and the Arizona Community Foundation have pioneered connecting
baby boomers with ‘encore careers’ and ‘communities for all ages.’ All of this is against a
backdrop of an Arizona in the midst of a budget crisis that is forcing leaders, voters, and
practitioners to reinvent public policies and services.” Taking these factors into consideration,
as well as the fact that the majority of the elderly within the region are concentrated in urban
areas, the Phoenix Metropolitan Area is the focus of the research.
It is essential in any research to identify a unit of analysis of a scientific study, which
refers to the person, collective, or object that is the target of the investigation. Typical
units of analysis include individuals, groups, organizations, countries, technologies, and
objects. In this research, the actors that form a network of support for elderly residents in
the metropolitan area are considered the units of analysis.
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The overall research design is presented on Figure 4.1. The study is divided into 3
different phases. Phase 1 included a comprehensive literature review, which provided
the foundation for the research objectives and questions. The next phases were directly
connected to sub-questions of the research, and each phase includes both data collection
and data analysis. The last phase focused on providing recommendations for the case study
area for the future developments.
4.3 Research Methodology
The design of this research study includes a mixed-method qualitative approach in order
to address the four research questions. The case study methodology allows data to be
collected using a combination of surveys, interviews, personal observations, and internal
or external documents. Mixed methods research involves both collecting and analyzing
quantitative and qualitative data. Nevertheless, using both qualitative and quantitative
methods in one study helps to explore different aspects of the problem. Patton (2002) states
that quantitative and qualitative methods are complementary, and should be used together
to enhance studies. While recent publications reveal several drawbacks of quantitative
Figure. 4.1 The overall research design framework. Source: own compilation
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and qualitative research methods, they also show advantages of using a mixed method
approach (Patton, 2002, Spratt et al., 2004, Johnson and Onwuegbuzie, 2004, Creswell and
Plano Clark, 2011). Rossman and Wilson (1994) suggest three broad reasons for linking
quantitative and qualitative data:
• To enable confirmation or corroboration of each other via triangulation;
• To elaborate or provide analysis, providing richer detail;
• To initiate new lines of thinking through attention to surprises and paradoxes, providing
fresh insights.
Similarly, a mix of qualitative methods is used in this study for the following reasons:
• To explain and interpret concept of resilience;
• To develop and test a new instrument and approaches to evaluate adaptation;
• To overcome the weaknesses of a single case study design;
• To address a theoretical perspective and raised questions at different levels and scales.
Miles and Huberman (1994) distinguished four types of approaches for mixed method
research. This research involves the steady, integrated collection of both quantitative and
qualitative data. At the same time, data triangulation is necessary to analyze the range of
data collected. As described in the literature, data triangulation is a strategy for improving
the quality of qualitative research by extending the approach to the issue under study (Flick,
2009).
This research applies between-method triangulation, where several methodological
approaches are used which are clearly distinct in their focus and in the data they provide.
Employing different ways of collecting data allowed the study to address different levels of
the “same” problem. Simultaneously, a variety of data collection methods leads to a range of
data with different characteristics collected, which requires more than one type of analysis
to understand. In order to provide in-depth research within the single case study approach,
this study triangulates three methods, including an online survey, semi-structured expert
interviews, and document analysis.
4.3.1 Survey Research
A survey or questionnaire is usually defined as a research instrument consisting of a set
of questions intended to capture responses from respondents in a standardized manner
(Bhattacherjee, 2012), is one of the most common methods used in descriptive research. It is
also the preferred method when a researcher needs to obtain a small amount of information
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from a large number of subjects (Marshall and Rossman, 1995), and the least expensive
way to collect data from a geographically-dispersed sample. For this research, a survey
focused on the adaptive capacities of metropolitan areas was given to local municipalities.
Two critical components of survey research are sound methodology and well-designed
data collection instruments. Although there are a variety of potential methods and instru-
ments, questionnaires and individual interviews are the most common techniques used
in survey research in order to ensure the collection of standardized information in a way
that will provide quantifiable results. However, there are also some pitfalls which must be
avoided when using Internet survey method (O’Leary, 2009, Dillman et al., 2008). The
survey questions should be well designed and easy to understand, because the respondents
do not have the opportunity to clarify the meaning of questions. Additionally, the questions
should be relevant, and the respondents must be willing to answer in order to generate
trustworthy data that leads to credible results and conclusions.
Email or web based surveys allow coverage of a wide geographical area with relatively
low costs. In addition, Internet surveys allow the participants to choose answer the questions
on their own time, which can increase response rates (Babbie, 2010). In this research, an
online survey was distributed to local governments in the Phoenix metropolitan area by
email, where the same questionnaire was mailed to a number of city employees working in
community development and human and social service departments, who completed the
survey at their convenience.
Survey Instrument
The survey instrument developed for this study was divided into three major parts: general
(background) information about municipality, adaptive capacities, and adaptive strategies
(as described in Chapter 3). The survey was made up of 30 questions (see Appendix F),
including both closed and open question formats grouped according to the themes shown in
Figure 4.2.
Figure. 4.2 Survey instrument structure. Source: own compilation
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The first part of the survey collected general information about the city that the respondent
works for, including available statistical data and the respondent’s understanding of local
poverty. The second section asked several questions aimed at measuring the adaptive
capacities of the metropolitan area: information and skills, economic resources, organizations
and infrastructure, institutions, and civic engagement. The aim of this section was to
determine which of the adaptive capacities are represented within local governments and the
communities that they serve. All closed questions were structured as "yes" or "no" questions,
with an additional option for "I do not know," in case the person filling out the survey was not
aware of the situation. Such approach easily identifies which elements of adaptive capacities
exist in particular cities.
As "successful adaptation requires a recognition of the necessity to adapt, knowledge
about available options, the capacity to assess them, and the ability to implement the
most suitable ones" (Fankhauser et al., 1999), the questions in the information and skills
section aim to determine the presence of information resources and qualified employees
that can play a key role in adaptation to increased financial insecurity among seniors and
the resultant need for resources and services among the aging population. The finance
section of the survey investigates the amount of money that the local government devotes
to addressing issues faced by the aging population, or if it receives additional funding from
outside sources. Next, the organizations and infrastructure section of the survey asks
about social infrastructure, a subset of the infrastructure sector that typically includes assets
that accommodate social services. These questions look at a variety of organizations that
often serve aging populations at the local level. The institutions and civic engagement
survey section focuses on opportunities for social involvement. This is related to the aging
population’s participation in collective activities, which reinforces social capital and social
norms. In this section, the survey asked about groups such as advisory councils can
advocate for the rights and interests of the aging population, providing additional attention to
these issues.
The third part of the survey deals with adaptive actions that local governments may take
to address the growing aging and impoverished population within their communities. This
includes a question about the kind of strategies and actions that the city is using to address
this increased need for services. In addition, this part of the survey provides a list of potential
programs and services that a local government may offer for the elderly, allowing survey
participants to mark any which are currently in use. Data collected from these questions will
provide an understanding about the kind of programs that local governments are aware of
right now, and where possible gaps exist.
Sampling of respondents
Researchers must carefully choose the target population from which they wish to collect data,
and use a sampling strategy to select a representative data sample from that population. The
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survey was conducted among municipalities within the census-defined Phoenix Metropolitan
Statistical Area (MSA). As there is no clear information about how many organizations are
working with older adults within the area, local municipalities were chosen as community
representatives that should be aware of both the demographic trends that this study is
investigating, and the available governmental and non-governmental resources that form
local support networks. The survey was forwarded to all 22 municipalities within the Phoenix
MSA that have a population of more then 10,000 people where 90 percent of the metropolitan
population is located.
Unincorporated areas are regions of land that are not governed by a local municipal
corporation, but instead is administered as part of larger administrative divisions, such as a
township, parish, borough, county, city, canton, state, province, or country. In the Phoenix
MSA, there are eight unincorporated communities with populations of more then 10,000
inhabitants. These communities were excluded from the targeted group for survey research
as they represent a completely different type of community and governmental organization.
Ultimately, the limited sample size used in this research allowed direct contact with each
municipally via phone to identify the most relevant contact within the local government to
send the online survey to via email.
Data Collection
Data collection was conducted in several steps in order to obtain the best possible response
rate. Dillman et al. (2008) suggest using a system of five compatible contacts in order to
maximize response rate, as follows.
1. The first step is a pre-notice letter that is sent to the respondent a few days prior to
the actual questionnaire. It notes that a questionnaire for an important survey will
arrive in a few days, and that the person’s response will be greatly appreciated. Given
the limited sample size of this particular research, each of the 22 municipalities was
contacted via phone to identify the most relevant person to fill out the survey. For some
municipalities, this process was straightforward because there was information on
their official web pages about people working with the local aging population. These
municipalities provide services for the elderly through social services departments,
recreation departments, or have information about a municipal senior center. Some
people were reached directly, some – through their assistants and secretaries.
2. Next, a questionnaire mailing should be sent that includes a detailed cover letter
explaining why a response is important. Subjects are most likely to answer a survey if
they understand its usefulness, it is not time consuming, it is aesthetically pleasing and
legible, and it is presented as an ethical piece of research. After potential respondents
were identified, self-completion surveys were sent out through electronic mail using an
online Google form survey service. Detailed information about the research, and an
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official invitation letter for participation in the research provided by research institution
(see Appendix A) were included.
3. Mailed surveys always require a second or third mailing to obtain a higher return
rate. A reminder email was sent to nonrespondents a few days to a week after the
questionnaire, noting that the completed questionnaire has not yet been received and
politely reminding that it should be returned soon.
4. A replacement questionnaire can be sent to nonrespondents two to four weeks after the
previous questionnaire mailing. It indicates that the person’s completed questionnaire
has not yet been received, and urges a response.
5. Finally, a last contact made by a different mode of delivery of request of participation
should be made two to four weeks after the previous mailing. In this research, some
local governments were contacted again in order to find another person who would
participate in the research. In some cases, experts who participated in interviews later
were asked to fill out the survey, if no representative of their organization had done so
previously.
Following these five steps, the final response rate was 54.5 percent. Since the original
sample of potential respondents was limited, as discussed previously, a higher response
rate was desired. However, responses were received from municipalities with a range of
population sizes that were located throughout the Phoenix MSA (Figure 4.3). All principal
cities, except city of Tempe, and other cities with larger population participated in the survey.
Municipalities with smaller populations were less active in the online survey research, but
some municipalities provided responses.
Data Analysis
Analysis of the survey response data involved both quantitative and qualitative approaches,
since the survey included both open and closed questions. For this research, the quantitative
approach presents descriptive statistics for one variable. Tables and graphs are presented in
the following results chapter to support the argumentation.
It is not possible to apply the quantitative approach of analysis to the data that resulted
from the several open-ended questions in the survey. In the literature, the quantitative
approach for the analysis of open-ended questions is based on developing categories to
code data by identifying patterns and trends in respondents’ answers. However, since
the survey included a limited number of open-ended questions, such detailed analysis
was not necessary. Information received through answers to these questions was used
during the development of result chapters when respondents’ input provided support for the
argumentation.
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Phoenix Mesa Chandler Scottsdale Glendale Gilbert Peoria Surprise Avondale Apache Junction Fountain Hills Coolidge
Principal cities Municipalities with larger population Municipalities with smaller population
Population 1,473,639 447,002 241,096 221,283 230,047 215,683 157,152 118,784 76,872 36,181 22,812 11,785
Percent 65+ 8.7% 15.2%, 8.3%, 20.5% 9.3% 6.9% 14.4% 19.9% 6.6% 26.9% 27.9% 12.3%
Figure. 4.3 Local municipalities participated in online survey with representation of their total population and percent of people with age 65 and
older. Source: own compilation; table of own compilation based on U.S. Census Bureau, 2013b
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4.3.2 Semi-structured Expert Interviews
In order to enhance in-depth study, the research relied on semi-structured interviews as the
primary method of data collection. The purpose of the interviews was to ask local practition-
ers how case study areas are handling the increase in impoverished elderly populations.
Experts of local departments of aging, local nonprofits, and other organizations that work on
this issue were invited to participate in the research.
A semi-structured interview typically refers to a context in which the interviewer has a
series of questions that are in the general form of an interview schedule, but is able to vary
the sequence of questions. The questions are frequently somewhat more general in their
frame of reference from that typically found in a structured interview schedule. Also, the
interviewer usually has some latitude to ask further questions in response to what are seen
as significant replies (Bryman, 2001).
Expert interview can be seen as a specific form of applying semi-structured interviews:
interest is focused on interviewees’ capacities as experts for a certain field of activity. At
the same time, Brinkmann et al. (1995) (from Flick, 2009) defines experts as "persons who
are particularly competent as authorities on a certain matter of facts". Expert interviews
are normally based on an interview schedule with possible confidentiality restrictions. The
concentration on the status of the authority in a specific function restricts the scope of the
potentially relevant information that the interviewee is expected to provide much more then
in other forms of interviews (Flick, 2009).
Nevertheless, personal-interview procedures promote the highest response rate and-
allow the researcher to respond to questions from the respondent, probe for adequate
answers, follow complex instructions that might otherwise confuse the respondent, and
provide longer interviews than those conducted by telephone. Disadvantages of personal
interviews are that they require more staff time and travel, leading to more expense. In
addition, certain populations are more difficult to reach due to physical factors; therefore it is
necessary to schedule interviews several days or weeks in advance.
Data collected through interviews show the development and implementation of adapta-
tion strategies as perceived by local practitioners. This study focused on responses to and
interpretations of those actions and programs that address aging in poverty. Conducting
semi-structured interviews with multiple interviewees at each case study municipality also
allowed triangulation of findings across sources to test reliability and validity.
Sampling of respondents
In order to identify appropriate interviewees, snowball sampling was applied. This approach
is appropriate when members of a special population are difficult to locate, in this case
local practitioners working on issues related to aging in poverty. The research begins by
collecting data from the few members of the target population that can be located, then
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asks those individuals to provide further references to other relevant practitioners (Babbie,
2010). In the first stage, key interviewees of local governments were identified by using open
access of web resources, however, only a limited number of local governments provide full
staff directories with contact information. In this stage, the focus was on state and county
level representatives within official departments that work with aging populations. During
interviews with these representatives other key contacts were identified.
The potential interviewees were contacted via phone, if it was available, or e-mail. An
example of e-mail text with an official support letter and research flyer used to contact all
participants can be found in the Appendix B, C and D. The majority of contacted persons
responded via phone or e-mail, were willing to participate, and suggested a date and time
for the interview. However, there were some representatives that were never reached by
phone, from whom an e-mail response was not received or who rejected to participate in the
research. Among these organizations are:
• Adelante Healthcare;
• Arizona Community Action Association;
• ASU College of Nursing and Health In-
novation;
• ASU School of Public Affairs;
• Catholic Charities Community Ser-
vices;
• Center for Urban Innovation;
• Central Arizona Shelter Services;
• Community Action Program of City of
Glendale;
• Justa Center;
• Mercy Housing;
• MesaCAN;
• Morrison Institute for Public Policy;
• United Food Bank;
• United Way;
• Valley Metro.
One contacted person refused to participate in the interview due to limited availability
of time. In some instances, people who agreed to participate in the research, brought a
colleague to the interview. In total, 52 persons participated in 34 interviews (See table in
Appendix E).
Data Collection
As described previously, in order to enable the experts to express their views openly and
ensure that all areas of interest were covered, semi-structured interviews were conducted
using a guide (Appendix G). The questions were sequenced as the discussion progressed
to give the interviewees the opportunity to structure the conversation in their own way. The
guide created for the interviews allowed the researcher to react to the expert’s statements
during the interview, and contained mostly open questions in order to leave the interviewees
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room to develop their own interpretations of the questions. The guide was developed taking
ethical aspects of social research into consideration. Table 4.1 shows an overview of the
topics in the interview guide. After introductions and an explanation of the research interests,
the interviewees were asked to agree to audio-recoding of the interview, and assured of
confidentiality. All interviewees agreed to recording the conversation, which was a great
advantage for the research as it was conducted by a non-native English speaker.
Next, introductory open questions were asked, such as: "Could you describe your role
in your organization?" or "What are the main challenges that the aging of the population
creates for your local area?" or "What is the situation with poverty among older adults?"
depending on the organization that the interviewee represented. These questions were
designed as an opening that would allow the interviewee to set his or her own focal points,
which are considered relevant for the whole topic of conversation.
The next questions began very broadly and then narrowed to more specific questions
about existing strategies, programs and services focusing on five topics: food security,
medical support, affordable housing, transportation, and employment programs. A significant
part of the interviews was devoted to discussing the organization’s future vision and adaptive
actions. If the organization deals only with a specific topic, then the questions focused
on particular programs, their results, existing partnerships, and future visions. The final
question was very open, again giving respondents the opportunity to express their personal
views on the issue and add aspects which had not been mentioned before: "What is your
personal attitude/perception of the problem of poverty among elderly in the US?" and "Is
there anything else you would like to mention?"
Two field trips to Phoenix MSA were made, during which 34 interviews were conducted.
One of these was conducted via email as this was the participant’s preference, and one
interview was conducted via phone due to lack of transportation. The final interview was
also conducted via phone because the interviewee was unavailable during a field trip.
This phone interview was conducted much later than others, because it was important to
Table 4.1 Topic overview of the interview guide. Source: own compilation
Part of the interview guide Topics of Discussion
Introduction
Purpose of the research, confidentiality, duration, opportunity
for questions
Introductory Questions
Recognition of the financial insecurity of elderly, the main
challenges of the aging of population for your local area
Existing programs and services
Focus on five topics: food security, medical support, affordable
housing, transportation and employment programs
Support strategies
Existing strategies for support of elderly and future visions of
issue of financial insecurity among aging population
Closing Questions
Personal attitude/perception of the problem and any additional
information
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collect information from this particular interviewee regardless of the time frame. Overall, the
interviewees represented a range of organizations, including:
• Local governments: 8
• Non-profits with multiple programs and services for elderly, including volunteer-based
organizations: 14
• Non-profits with specific services (housing, transportation, food supplies, medical
assistance, employment): 8
• Research and consulting organizations: 3
• Charitable trust/foundations: 1
The majority of interviews were held in interviewees’ offices or conference rooms, which
provided good conditions for recording. Most interviews lasted about one hour, however
some of them did not exceed even 30 minutes. Usually, the interviews were one-on-one
conversations, but in some instances there were two or even five interviewees. In such
group interviews, it is usually apparent which statements are objective information about
the organization and its work, and which are the view of an individual. When there was no
hierarchy within the group, statements made by one interviewee that other interviewees did
not object to or clarify were interpreted as general agreement.
During the interview process, interviewees were generally very open to sharing their
experiences and thoughts. The fact that this research is being conducted by an independent
foreigner tended to create an especially open atmosphere, as curiosity about the situation
of the aging poor seemed natural to the interviewees and they were willing to explain the
issues they are dealing with. There were hints that interviewees felt relaxed, secure, and
could speak freely, and also critically. In some cases, interviewees were very interested in
the German origin of the research, the Russian origin of the research, and/or the other case
study municipalities; they seemed to demand information in return for the information they
gave.
Conducting the interviews on site also allowed firsthand observations. For example,
it was possible to visit several senior centers and see how the elderly are served, which
services and program they can use daily, how local supportive transportation is organized, etc.
Additionally, during the fieldwork, open meetings of the GACA were attended. Observations
during these meetings helped to form a broader picture of local initiatives, but were not
considered formal data collection for analysis.
Data Analysis
Interview data analysis is the process of moving from raw interview feedback to evidence-
based interpretations, which are the foundation of further research results. Analysis entails
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classifying, comparing, weighing, and combining the original material to extract the meaning
and implications, reveal patterns, or stitch together descriptions of events and processes into
a coherent text. From this analysis, researchers construct informed and vivid results that
reflect what the interviewees have said and that answer the research question (Herbert and
Irene, 2005). For simplicity, interview data analysis can be divided into three basic steps:
transcription, coding, and content analysis.
In general, transcription involves close observation of data through repeated careful
listening of the recording (Bailey, 2008). This familiarity with the data and attention to the
actual words that interviewees used, rather than what may have been expected, can facilitate
realizations or ideas that emerge during analysis.
There are different approaches for transcription depending on the purpose of the research.
In this study, the goal of interviews was to collect relevant data in order to answer the main
research question; therefore, the transcription process focused on extracting meaning.
Typically, the first stage of the analysis after transcription is to clean-up the text. In this case,
each transcript file was revised to a more elemental version, where any material that did
not relate directly to the topic at hand or that was repetitious or peripheral was removed.
In some cases in order to make the transcription process more efficient, the two stages of
analysis can be combined, so that interviews are transcribed directly into meaning units .
Given the fact that one researcher conducted interviews, transcribed them, and completed
the analysis, this was considered an appropriate measure for saving time without risking
data loss.
A meaning unit is a "discrete phrase, sentence or series of sentences which conveys
one idea or one related set of perceptions" (Mostyn, 1985). Each meaning unit should stand
on its own, but it is likely to be related, more or less, to the unit that precedes it and the one
that follows it. In this stage of work all interviews, except one that was conducted via email,
were transcribed and meaning units were distinguished simultaneously. The transcription
software F4 was used to make this process faster and more convenient for the next phases
of the research.
When all of the transcripts were ready, the next step of the analysis was coding the
meaning units. This process involves identifying segments of data as relating to, or being
examples of a more general idea, theme, or category. Segments of data from across the
whole database are reorganized through coding in order to be retrieved together at a later
stage. This process manages and orders the qualitative data, enabling easier searching of
data for similarities, differences, patterns, and relations (Lewins and Silver, 2007).
There are a variety of approaches to coding: open and selective coding, descriptive and
analytical, objective and heuristic, etc. More generally, all approaches can be categorized as
either inductive or deductive, or as data-driven or concept-driven. An inductive approach to
coding focuses on preventing existing theoretical concepts from over-defining the analysis
and obscuring the possibility of identifying and developing new concepts and theories,
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Figure. 4.4 Step model of deductive category application. Source: own compilation based
on Mayring (2000)
whereas a deductive approach is the opposite, focusing more explicitly on themes and
categories to be considered at the outset of the coding process.
Lewins and Silver (2007) state that a deductive approach may be used where the intention
is to test an existing theory on newly collected data, or to investigate its transferability to
a different social context, which is the purpose of this research (Figure 4.4). In this case,
the coding process used codes that had been developed in advance by the researcher
consulting existing literature in the field. Categories that were used for the analysis in this
particular research were derived from the concepts explained in the theoretical chapters 2
and 3 (Table 4.2).
However, since the answers provided by interviewees contained a wide range of informa-
tion, data-driven coding was applied to develop subcategories. In general, a data-driven or
inductive approach implies that the researcher begins without codes, and develops them by
reading the material. For this study, categories were identified before reading the transcripts;
then, in order to make further analysis easier, subcategories were developed in some cases
during with the reading process (Table 4.2). MAXQDA software was used for analysis during
this stage of work, making the process more efficient by automatically combining coded
meaning units by categories and subcategories that were developed.
The final step in the analysis process is to identify key concepts that reflect the meaning
that this research attaches to the collected data. At this stage of work, content analysis was
applied by comparing codes for all interviews by category using MAXQDA. This comparison
was used to determine which subcategories and topics appeared repeatedly and which
were case-specific. This procedure helps to identify patterns, rules of expression, and the
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Table 4.2 Coding categories and subcategories derived from research questions. Source:
own compilation
Research subquestion Categories Subcategories
Which actors in cities
deal with low-income
elderly?
Problematization
People in crisis (examples),
Seniors’ perception,
Independent living,
Baby-boomers characteristics,
Awareness of existing programs,
Financial insecurity
Organizational features
General information,
Multigenerational,
Business
involvement
What capacities do cities
have to support
low-income elderly?
Information and skills
Education of employees,
Shortage of employees,
Awareness
Financial resources
Federal funding,
Additional funding,
Funding issues
Social infrastructure
Medical facilities,
Limits of affordable housing,
Transportation issues
Public engagement
Volunteers,
Volunteer services,
Village project
What strategies,
programs and services
do actors, provide in
order to support
low-income elderly
in cities?
Strategic approaches
Partnerships,
Advocating,
Innovations
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Homeless people,
Housing options
Medical support
Health care,
Health insurance
Transportation
Limitation of seniors for public
transit,
Transportation options
Nutrition
Educational programs,
Food supply programs
Employment
Employment problems,
Employment programs
Income Programs
Consulting,
Benefits connection
Educational
Programs
Health Promotion,
Transportation education
Nutrition education
relevance of text passages to the analysis, which can be presented as illustrative statements
of the interviewees.
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4.3.3 Document Analysis
It is common practice for researchers to supplement participant observation, interviewing,
and observation with the collection and analysis of documents produced in the course of ev-
eryday events, such as minutes of meetings, logs, announcements, formal policy statements,
letters, and so on. This review of documents is an unobtrusive method that is useful in
developing an understanding of the setting. Archival data includes the records of a city, which
is routinely gathered and may further supplement other qualitative methods. For example,
descriptions of articulated funding priorities by policy makers could be corroborated (or not)
through an analysis of budgetary allocations (Marshall and Rossman, 1995). To develop an
in-depth understanding of any proactive adaptation taking place within metropolitan areas, it
is necessary to include document analysis.
Data Collection
Local documents that address the issues of aging and older people constitute the second
pillar of information about the case study area. When documents are used as data sources, it
is important to pay attention to their quality. To assess the quality of a document, Scott (1990)
suggests four criteria, which can be used for deciding whether or not to employ specific
document for the research: authenticity, credibility, representativeness, and meaning.
Taking these criteria into account, the research focused on documents from local gov-
ernments and local organizations that serve or address issues of aging populations in
metropolitan areas. Of most interest are documents that can provide information about
actors that are involved in the process of adaptation, and also procedures for implementing
programs that address the growing rate of people aging in poverty. Some organizations’
websites provide a significant source of documents that are open to the public. In addition to
official web pages, some documents that were available online were reviewed before the
interview process to a basis of understanding that would allow the interviewees to provide
more depth and detail. Some documents that were provided by interviewees also gave more
information to answer the first research question. Overall, research covered different kind of
document, including:
• Strategic plans;
• Budgets and financial reports;
• Annual reports;
• Reports of research agencies;
• Press releases;
• Webpages;
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• Minutes of public meetings;
• Video recordings.
Data Analysis
The use of documents often entails a specialized approach called content analysis that
seeks to quantify the content in terms of predetermined categories in a systematic and
replicable manner (Bryman, 2001). The greatest strengths of the content analysis method
are that it is unobtrusive and nonreactive: it can be conducted without disturbing the setting
in any way. The researcher determines where the greatest emphasis lies after the data has
been gathered (Marshall and Rossman, 1995).
For this research, data from documents was mostly use to confirm, extend, and add
detail to the information that was received from the survey and interview research, so the
same categories as provided for the interview coding were used.
4.4 Research implications
The current research has two implications: theoretical and practical. Contemporary academic
discussion of urban resilience mostly focuses on three distinct threats: climate change,
natural disasters, and terrorism. Research on slow burn disturbances currently has limited
representation in the field; there are a few studies on regional resilience to economic
crises. Previously, issues presented by demographic shifts have not been considered lasting
disturbances. Moreover, this research focuses on two issues: aging and financial insecurity –
a very sensitive topic in any society – which make this particular research more practical
and useful to practitioners, not just academics. Therefore, it is possible to conclude that this
research has theoretical implications, as it is important to understand how the concept of
resilience can be applied to aging with financial insecurity in urban areas, as well as practical
implications.

5 | The Case Study:
Phoenix Metropolitan Area
The following chapter introduces the case study – the Phoenix Metropolitan Statistical Area
(MSA) as defined by the US Census Bureau. The Phoenix MSA is one the fastest growing
communities in the United States, and becoming one of the nation’s largest metropolitan
areas. It is located in the Sunbelt region, and since the 1960s has been a major retirement
destination, with the first community exclusively for seniors, Youngtown, founded here in
1954. While such developments have contributed to the economy of the metropolitan area,
all factors were not fully considered when the region was promoted as ideal for retirement.
Arizona was hit hard by the recession, which had a disproportionate impact on vulnerable
populations, including seniors. Cities and communities currently facing the problem of
financial insecurity among the elderly in the Phoenix MSA must find solutions in order to
maintain communities that are economically, socially, and politically resilient.
5.1 State of Arizona and Aging in Poverty
Arizona, a state in the southwestern region of the United States, is also part of the Western
United States and of the Mountain West states. It is the sixth largest by land area and the
15th most populous of the 50 states. The United States Census Bureau estimates that the
population of Arizona was 6,626,624 on July 1, 2013, a 3.5 percent increase since the 2010
US Census. At the same time, in 2010, there were 1,154,688 persons age 60 and older,
or 18.5 percent of the population of Arizona. Seven states are going to have more than 2
million of seniors in 2030, including Arizona with 2.4 million (AoA, 2011b). Arizona is one of
the states with the greatest projected population growth of those age 85 and older from 2010
to 2030, with 119 percent growth (other states with the highest projections include Alaska
(+217 percent) and Nevada (+147 percent).
In general, the Sunbelt has seen substantial population growth since the 1960s due to
an influx of people seeking a warm and sunny climate (air conditioning has made it easier
for people to deal with the summertime heat in the region), a surge in retiring baby boomers,
and growing economic opportunities. Arizona, Florida, and Nevada were the three most
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attractive states for boomers between 2000 and 2007 and have been called "Retirement
States". For example, between 1970 and 1980, the number of Arizona residents aged 65
and older increased 90 percent. Since 1995, Arizona’s senior population has increased by
more than 20 percent (Smith, 2002). Sunbelt states that attracted large in-flows of baby
boomers during the 2000s have seen the number of new migrants decline in recent years.
Similarly, sending states and communities that were losing baby boomers have seen the
out-flow taper off (Mather and Jarosz, 2013). Nevertheless, the number of seniors keeps
growing in Arizona both because of the local aging population and retirement migration.
National demographic trends are evident in Arizona, with people living longer, healthier
lives and spending more time in retirement. The baby boomer cohort in Arizona also follows
national trends, including the following (DAAS, 2014, DHS, 2014) (Hall and Zautra, 2010):
• Baby boomers are generally more educated than past generations.
• Older adults will be more racially and culturally diverse, with corresponding increases
in health and cost burdens posed by lifelong health disparities.
• A greater number of older adults will live on their own due to a higher number of
divorced and never-married people.
• Boomers, particularly women, will find themselves continuing to provide care for their
much older parents even as they themselves age and move to fixed incomes.
• A growing number of grandparents will be caring for their grandchildren.
Figure. 5.1 Projected growth of number and percentage of older adults in Arizona in 2000-
2030. Source: own compilation based on U.S. Census Bureau, 2000b, Administration on
Aging (AoA), 2011b
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• Boomers expect to have a long retirement without much change in lifestyle.
• More people worry about the dollars needed to support others and themselves with
age and will rely on savings and Social Security for retirement.
• Boomers will favor urban/suburban areas and a majority of Arizonans say they expect
to age in place.
• Work and service will be part of older lifestyles: while workers over 55 represented 17
percent of the workforce in 2010, they are projected to be 19 percent of the workforce
by 2050.
• Older adults will have an unprecedented impact on local, regional and statewide
elections and policies.
More than 40 percent of Arizona households are in a persistent state of financial insecurity.
Shifting to financial security, an estimated 43.5 percent of U.S. households are considered
financially insecure, as they do not have a basic safety net to weather emergencies or
prepare for future needs, such as a child’s education or homeownership, according to the
2014 Assets & Opportunity Scorecard by the Corporation for Enterprise Development. These
numbers are higher in Arizona, with 45.7 percent of all Arizona households – and an alarming
67.4 percent of Arizona households with people of color – at high risk of falling into abject
poverty. In 2013, 30 percent of Arizona households were considered financially insecure,
and are therefore considered asset poor. The asset poverty rate for households of color was
double that of white households(Koppell et al., 2014).
Arizonans received Social Security benefits totaling $16.8 billion in 2013, an amount
equivalent to 6.9 percent of the state’s total personal income. Social Security provided
benefits to 816,833 retired workers in Arizona in 2013, two-thirds (69.5 percent) of bene-
ficiaries. The typical benefit received by a retired worker in Arizona was $15,935 in 2013
(Social Security Administration (SSA), 2014). According to the Center on Budget and Policy
Priorities, Social Security lifted 295,000 Arizonans aged 65 or older out of poverty in 2012.
Without Social Security, the elderly poverty rate in Arizona would have increased from 1 in
12 (8.5 percent) to 3 in 7 (42.4 percent)(Water et al., 2013).
As explained in Chapter 2, the official poverty measure is outdated and does not accu-
rately reflect individuals’ incomes or financial resources. The Census Bureau has reported
that poverty rates among the elderly (those ages 65 and older) are higher under the supple-
mental poverty measure (15 percent) than under the official poverty measure (9 percent),
which is due in large part to the fact that the former deducts health expenses from income
(Short, 2012). Arizona is one of 10 states (including Washington D.C.) where at least half
of seniors have incomes below 200 percent of the poverty line based on the supplemental
measure (the rate is 50 percent in Arizona) (Levinson et al., 2013).
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As mentioned previously, most elders receive Social Security benefits. The Elder Index
calculates the percentage of living costs covered by Social Security benefits by taking local
costs of living and local average Social Security benefits into consideration. An Elder Index
score is one indicator of economic security, where a lower percentage indicates a greater
discrepancy between living costs and Social Security benefits. For single elder renters
in Arizona, the Elder Index was $21,540 in 2011, and the average annual Social Security
benefit was $14,403. This means that the average Social Security benefit in Arizona covers
only 67 percent of living costs for single elder renters (The Gerontology Institute, 2012).
Arizonans reside primarily in the urban areas of Maricopa and Pima counties. More
than half (around 58 percent) of the population of Arizona live in cities of 100,000 or more
inhabitants, the highest proportion of any of the 50 states. The center of population in
Arizona is located in Maricopa County, where Phoenix is the largest city. Pima County, which
includes the Greater Tucson area, is home to 15 percent of the population, and the remaining
25 percent of the population reside in the balance of the state. Therefore, 80 percent of the
growth in the older population between 2000 and 2030 is expected to occur in these regions,
mainly in the Phoenix MSA.
5.2 Phoenix Metropolitan Area as a Case Study
The anchor of the Phoenix MSA, Phoenix is the 13th largest metro area by population in
the United States, with approximately 4.3 million people in 2010. In addition, Phoenix is the
county seat of Maricopa County and is one of the largest cities in the United States by land
area (U.S. Census Bureau, 2007). In 2010, the Phoenix MSA included five principle cities:
Phoenix, Mesa, Scottsdale, Tempe and Glendale.
Settled in 1867 as an agricultural community near the confluence of the Salt and Gila
Rivers, Phoenix incorporated as a city in 1881. The population of the Phoenix MSA increased
by 45.3 percent from 1990 through 2000, growing from 2.24 to 3.25 million people, and
became the fastest-growing large metropolitan area in the nation. During the same time
period the average United States rate of growth was 13.2 percent, helping to make Arizona
the second fastest growing state in the nation in the 1990s (the fastest was Nevada). The
City of Gilbert, located within the southern portion of the Phoneix MSA, is the fastest growing
city in the nation with more than 100,000 residents, and three of the country’s ten fastest
growing "boomburb" cities are Gilbert, Peoria, and Chandler (Gober, 2013). Predictions
based on 2007 data claim that the population in the Phoenix MSA in 2030 will reach 7.7
million people (Demographia, 2008).
Focusing on the aging population within the Phoenix MSA, in 2010 adults age 65 and
older made up 12.3 percent of the population, compared with 13 percent nationally. The
smaller percentage of older adults in Phoenix is the result of the large influx of younger
residents from other states. However, at the municipal level, for example, the City of
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Scottsdale had the oldest citizens of any city in the US with a population of 100,000 or more,
averaging 45.4 years in 2010.
Examining percentages of older adults by census tract (Figure 5.2) reveals high levels
concentrated within several zones of the Phoenix MSA. There are especially high percent-
ages in unincorporated areas between Surprise, Peoria, and Glendale. In the northwest
portion of the MSA are several other areas with high proportions of older adults: the retire-
ment communities of Sun City, Sun City West, and Youngtown, the latter of which recently
ceased to be age-restricted. Additionally, a high percentage of elderly are located in the
eastern part of the MSA in Apache Junction where there are a high number of independent
and assisted living communities for seniors.
A high percentage of elderly can also be found in the rural northeastern sector of the
MSA, which largely consists of the age restricted community of Rio Verde Areas, and unin-
corporated areas surrounding and including Wickenburg, areas within Surprise and Peoria,
Paradise Valley, and Fountain Hills; southern portions of Chandler, including retirement com-
munities such as Sun Lakes and Sunbird; and Mesa, the eastern portion of which includes
Leisure World and many mobile home communities. Coolidge, Casa-Grande, Maricopa, and
Eloy located in Pinal County also have comparably high percentages of seniors because of
the presence of several retirement communities.
The City of Phoenix, unlike all of the aforementioned intentional retirement communities
includes what are referred to as NORCs, or naturally occurring retirement communities.
These are housing areas in which at least half of the residents are 60 or older, but which
did not arise by plan or design. NORCs can exist anywhere and within any type of housing,
including homes, apartments, condominiums, and mobile homes (Hunt and Ross, 1990).
In order to understand the challenge of future growth of the aging population within
the Phoenix MSA, a map showing the percentage of baby boomers by census tracts was
created (Figure 5.2). Overall, the map demonstrates that the percentage of baby boomers is
comparably higher than the percentage of seniors in 2010, moreover, distribution of baby
boomers is almost even compared to distribution of seniors in 2010. Nevertheless, the
number of baby boomers in retirement communities could increase, as these communities
are still attractive to people looking to retire to a warm climate.
Kennedy (2008) claims that the Phoenix MSA’s rapid growth "has created special chal-
lenges and opportunities for meeting the needs of older residents," including both cultivating
the contributions of those who are aging, and supporting the independence of older adults in
need of assistance with daily activities.
For the past 20 years, Phoenix MSA has consistently ranked as one of the fastest
growing economies of all metro areas in the United States. The value of goods and services
produced in the Phoenix MSA reached $187.4 billion in 2008, larger than the output of many
countries. However, from 2008 to 2010, the Great Recession disproportionately impacted
the Phoenix area as a result of the significant amount of subprime mortgages made there
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Figure. 5.2 Percentages of older adults 65+ and baby boomers by census tract in 2010. Source: own compilation based on U.S. Census
Bureau, 2010a
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and the steep drop-off in construction activity, causing one of the most dramatic declines
in employment rates among the nation’s 50 largest metropolitan areas. According to the
American Community Survey, household incomes fell during this period and poverty rates
increased. The income trends of baby boomers described in the second chapter have also
been occurring in the Phoenix MSA, where more elderly people found themselves in poverty
or financially insecure.
In terms of age-friendliness, in 2014 Phoenix MSA has been ranked with 90th place
among 100 large metropolitan area(Chatterjee and King, 2014). The rankings "Best Cities
for Successful Aging" are based on eight subcomponents:
• general indicators: cost of living, crime and unemployment rate, weather, etc.;
• health care: number of doctors, nurses, hospitals, etc.;
• wellness: obesity, smoking, diabetes rates, number of fast-food outlets, golf courses,
ski resorts, marinas, bowling alleys, etc.;
• living arrangements: median house and rent price, home health-care service providers,
continuing-care facilities, etc.;
• transportation/convenience: number of passenger trips, investment in public/senior
transportation, number of grocery, convenient stores, etc.;
• financial well-being: total bank deposits, poverty rate, income growth, etc.;
• employment/education: percent of 65+ employed, number of community colleges and
unversities, etc.;
• community engagement: number of arts, entertainment, and recreational facilities,
senior volunteer rates, funding for seniors, etc.
Phoenix MSA has the lowest ranks in health care (rank 87), transportation/convenience
(86) and community engagement (100); the highest ranks are general subcomponent (49),
wellness (32), living arrangements (49).
5.2.1 Unincorporated Retirement Communities
Good weather, affordable housing, the introduction of air conditioning, and transformation
of the urban area inspired the development of retirement communities – a special feature
of the Phoenix MSA. Youngtown was founded in 1954 as the first community for seniors;
households were required to have at least one member over 60 years old and children under
the age of eighteen were prohibited. Residents were mostly migrants from other states
who were attracted to the Phoenix area by the new concept of active retirement. However,
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the larger development of this idea launched in 1960 when Del Webb Corporation invited
100,000 people to visit Sun City – a retirement community of active leisure, social interaction
with peers, and insularity from urban life. When the original Sun City was completed in the
late-1970s with about 40,000 residents, construction began on neighboring Sun City West
with a target population of 28,000. With completion of Sun City West in the late 1990s, the
construction of Sun City Grand began (Gober, 2013).
Because these settlements are within unincorporated county areas, all municipal services
are provided by either Maricopa County or private companies. For example, Sun City does
not have an official governing body. Instead, its residents are organized into several civic
organizations that operate Sun City’s facilities and services. However, these groups seldom
work together to provide a comprehensive and consistent range of civic services since most
have their own specialized interests (Hunt et al., 2015).
Unincorporated Retirement Communities in Arizona are completely self-contained and
include an assortment of facilities one would expect in any community: shopping centers,
recreation facilities, churches, hospitals, medical clinics, gas stations, and restaurants.
The nursing and health care facilities within these communities have not been provided
by the developer, but are the result of efforts by residents, philanthropic organizations, or
independent health care providers such as doctors or dentists.
The initial cost of moving into Sun City is only the price of the home. The monthly costs
of living consist of mortgage payments and a fee assessed by the recreation centers. Few
residents have a monthly mortgage payments since many have either paid off their homes
or paid cash for them at the outset. For these households, the only cost is the $462 annual
fee per person for recreation center membership. This fee is charged whether one uses
the recreation facilities (senior recreational centres, golf courses, library, etc.) or not. Other
services and programs offered in Sun City are quite extensive, and many of them were
initiated by residents (Sun City, 2014).
Unincorporated Retirement Communities have had an enormous economic effect. For
example, to begin with, over $1.25 billion in homes at original cost have been sold in Sun
City. Residents not only spend money but also create jobs as well. Statistics indicate that
one job is created in the area for every six Sun City residents (about 8,000 jobs) (Hunt et al.,
2015).
Hunt and Ross (1990) claimed in 1984 that the socioeconomic profile of residents reveals
a diverse population in Sun City, although it is often characterized as an upper-middle class
community. The average income per family in Sun City in 1980 was about $22,700. This
figure has been increasing ever since Sun City opened in 1960. These increases were
partially attributable to inflation, but they also reflected the influx of more affluent residents.
In the 1980s, the residents appeared to have fewer financial problems than the retired
population in general. For example, 24 percent of the residents had a net worth of $250,000
to $300,000. However, at that time one household in five had an annual income of less than
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$10,000, and 45 percent of these had more than one member. By comparison, 23 percent
of the households in the entire Phoenix MSA had an annual income of less than $10,000,
indicating that some Sun City residents had same financial difficulties. Sources of income
among Sun City residents vary from pensions and annuities to social security payments,
interest on savings, and stock dividends. Some persons who retired on fixed pensions many
years ago are in need of assistance, but few apply.
The financial planning of some residents of retirement communities has been negated
by the rising costs of minimum necessities. In addition, health problems often precipitate
or contribute to financial difficulties. Many people did not save enough money, once taking
the possibilities of extended longevity of life, loss of partner, and health complications into
consideration. This situation is also complicated by the fact that home ownership may
exclude residents from receiving public assistance. The DES sets standards of eligibility
for public assistance. (Arizona does not participate in the federal Medicare or Medicaid
programs.) By these standards, it is not possible to receive public assistance if one owns a
home above a certain value. Since most Sun City homes are valued above this level, few
residents qualify for public assistance.
5.2.2 Demographic Characteristics and Financial Security of Elderly
in the Case Study Area
In order to have an understanding of the trends among the aging population in the Phoenix
MSA, first we must look at the demographic characteristics of the aging population. Due to
limitations of statistical data for the whole metropolitan area, this research presents combined
data for Maricopa and Pinal counties (Figure 5.3).
According to census data, in 2010 the aging population numbered 483,421 people, or
11.9 percent of the total population, in Maricopa and Pinal counties combined. Women live
longer than men in both counties, as is true in the remainder of the country, making up
55.9 percent and 51.4 percent of elderly people over the age of 65 in Maricopa and Pinal
Counties, respectively.
In 2010, the majority of older Arizonans in Maricopa and Pinal counties were white, not
Hispanic, in origin. Overall, only 9.8 percent of the entire metro population was classified as
Hispanic or Latino. Nevertheless, in the future, Arizona is projected to have more residents
who are members of one of minority groups than those who are white, non-Hispanic. The
growing diversity of Arizona’s population is especially apparent in the Phoenix MSA, and it is
an important characteristic that underscores the strengths and unique contexts for providing
culturally appropriate services and interventions that promote the health and wellbeing of
the residents (Litt and Rusinak, 2010).
Most adults age 65 and over are married, accounting for 59 percent in Maricopa County
and 69.1 percent in Pinal County. Among older adults, people who are widowed account for
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25.7 percent in Maricopa County and 20.11 in Pinal County; divorcees make up 11.5 and
8.3 percent, and those who never married for 3.0 and 2.0 percent, respectively.
Figure. 5.3 Demographic characteristics of the aging population in Maricopa and Pinal
counties. Source: own compilation based on U.S. Census Bureau, 2010d
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The educational attainment among the elderly of Maricopa and Pinal counties is quite
diverse: it is almost equally spread between those whose highest level of education is high
school, college and bachelor’s degree, and higher education. Only 15.9 percent of the overall
population has a bachelor’s degree or higher in Maricopa County, and 18.6 percent in Pinal
County. Approximately 26.6 and 28.7 percent of older adults in Maricopa and Pinal counties,
respectively, are veterans of war.
With the aging of the boomers, there is an increasing number of grandparents raising
grandchildren. In Arizona in 2000, there were 96,062 children living in Grandparent Headed
Households – a 73.8 percent increase since 1990 Governor’s Office on Aging 2005 1376.
This trend is expected to continue to increase in future years. In 2010, 4.4 and 3.7 percent
of elderly in Maricopa and Pinal counties were living with grandchildren, and 1.1 and 1.8
percent, respectively, were responsible for them.
In terms of housing status in 2010, 82.7 percent of elderly were homeowners in Maricopa
County, and 90.6 percent in Pinal county. It is also important to note that in 2010, about
26 percent of older adults were living alone in Arizona, and these numbers are expected
to grow as the boomers age. The "baby boom" generation has fewer children than their
parents, which means that boomers will also have fewer in-home caregivers available. This
will pose special challenges to communities as they seek to develop programs and services
to meet the changing living situations of older citizens. Today, family caregivers in Arizona
provide services valued at more than $4.6 billion annually, providing nearly 80 percent of the
long-term care support needed by persons with disabilities (Kennedy, 2008).
According to the Behavioral Risk Factor Surveillance System (BRFSS, 2008), 21 percent
of Arizonans aged 55 to 64 reported that their health was fair or poor, while 25 percent of
residents 65 and over reported their health status as fair or poor. Those in the 55 to 64
and 65 and over age groups reported fair or poor health more frequently than the younger
populations. Fair or poor health was associated with less income, less education, and
minority race/ethnicity.
The main source of income for poor older adults is Social Security, and in Maricopa
and Pinal counties, Social Security is one income source for about 93 percent of seniors.
Additionally, 32.4 and 28 percent counted personal earnings among their income sources
in Maricopa and Pinal counties, respectively. More than 50 percent of older adults used
retirement income, and about 3 percent utilized Supplemental Security Income (SSI), and 4
percent utilized SNAP benefits. Overall, 92 to 93 percent of the 65 and over population in
Maricopa and Pinal counties had incomes above the poverty level.
In general, while the overall poverty rate in the Phoenix MSA was lower than the national
average in 1990, 2000, 2005 and 2010, the rate of 17.6 percent in 2013 was an increase from
16.3 percent in 2010 (U.S. Census Bureau, 2014). City of Phoenix had consistently higher
rates than the U.S. average, primarily among children and working-age adults (Kennedy,
2008). Rex (2008) notes that "senior citizens in Maricopa County experience considerably
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less poverty than their national counterparts. In Phoenix the poverty rate of those 65 or older
has fluctuated from lower to higher than the U.S. average". The 2010 census revealed similar
results, showing that people age 65 and over in the Phoenix MSA had a poverty rate of 7.1
percent, compared and 9.5 percent in the United States. Although poverty among older
adults is lower than the national average, the poverty rate for people earning 200 percent
below the federal poverty line is much higher among the elderly, and reaches 26 percent in
the Phoenix MSA and 33 to 34 percent in area principal cities (Figure 5.4).
According to Census estimates, the percentage of the aging population living below
the federal poverty line during the last decade has not changed significantly. However,
looking more closely at the population aged 60 and over shows not only that the number of
people within the aging group is growing, but also that the poverty rate at 150 percent below
the federal poverty is increasing as well (Figure 5.5). This trend is more obvious after the
economic crisis of 2008, and can also be observed for the 65 and older (rather than just 60
and older) population.
Examining the percentages of older people in poverty by census tracts (Figure 5.6)
reveals a high poverty rate (15 to 30 percent) in central Phoenix, and in some rural areas in
both Maricopa and Pinal counties. Some areas in Glendale, Peoria, and Avondale also have
high percentages of elderly people living below the poverty line. These same areas have a
much higher percentage (30 to 50 percent) of elderly people with incomes that are less than
200 percent of the official poverty measure. In general, the maps show a 15 to 30 percent
200 percent poverty rate across most of Maricopa and Pinal counties, which translates to a
significant number of elderly residents whose income barely covers their primary needs.
Figure. 5.4 Percent of elderly and baby boomers earning below FPL and 200% FPL in the
US, Phoenix MSA and its principal cities in 2010. Source: own compilation based on U.S.
Census Bureau, 2010e
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5.2.3 Needs of the Elderly in the Phoenix Metropolitan Area
Developing an understanding of the elderly’s needs is an important part of this study.
However, this research did not require original research on this topic because local agencies
have investigated this issue in order to provide services to seniors in the area: Division
of Aging And Adult Services (DAAS) has conducted research at the state level, Maricopa
Association of Governments (MAG) has focused on the Phoenix MSA, and Navigator
Collaborative partnered with the Tempe Community Council (TCC) to collect information at
the municipal level. Local organizations have collected public input both from local community
partners or stakeholders as well as seniors living in the metropolitan area.
As part of MAG’s Municipal Aging Services Project, with the support of community
partners such Area Agency on Aging, 135 interviews were conducted with community
stakeholders within the Phoenix MSA. These interviews drew attention to the critical issues
of local seniors: transportation, socialization, health care, and housing assistance (MAG,
2012b). DAAS received similar results conducting 16 focus group meetings in order to help
identify issues affecting the quality of the life and wellbeing of older adult and their caregivers.
The target audiences for the focus group meetings were caregivers, baby boomers who
needed to plan ahead, individuals with disabilities, tribes, LGBT community members, and
faith-based groups in the state of Arizona. The findings from all sources of public input
showed a consensus on the three issues that are most important to elderly in the state:
• Health Care, including access to services, affordable health and dental care, concern
about cost of care and medications, screening;
• In-home Care, including affordable in-home services, availability of caregivers, ability
to live at home; and
Figure. 5.5 Growth of population aged 60 and over with percentage living in poverty in
Phoenix MSA in 2005-2013. Source: own compilation based on U.S. Census Bureau, 2013e
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Figure. 5.6 Percentages of older adults 65+ with income below FPL and 200% FPL by census tract in 2010. Source: own compilation based
on U.S. Census Bureau, 2010e,c
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• Transportation, including access to public and private transportation, affordability of
transportation, services that cross city limits or county borders.
Additionally, DAAS includes financial security as the fourth most important issue, together
with social isolation, affordable housing, and adequate home maintenance. It is also notable
that each of the top three issues includes concerns about affordability, which is directly tied
to financial security.
In the framework from the same project, MAG conducted focus group research in order
to provide an in-depth look into the lives of people 65 years and older. Nineteen focus groups
were conducted with a total of 206 participants. In order to test the results of the interviews
and focus groups, more than 1,025 individuals 55 years and older were surveyed by mail
and phone (ETC Institute, 2012). The majority of respondents had lived in Maricopa County
for more than 30 years and had at least some college experience. The age distribution of the
group included 45 percent between 55 and 64 years old, with the rest aged 65 and over. In
terms of racial make-up, 84 percent were white and only 20 percent were of Hispanic or Latin
ancestry. The group’s household income included, 16 percent with an income of less than
$25,000 per year, 28 percent with an income between $25,000 and $50,000, and 36 percent
between $50,000 and $100,000. Around 20 percent had income more than $100,000 per
year.
Under direction of the TCC, Navigator Collaborative conducted 13 focus groups with 188
senior participants in order to identify the resources necessary for and citizen interest in
establishing an Aging in Place pilot project. These meetings were conducted with meetings
of various clubs and associations, where participants filled out surveys designed to capture
detailed information on interests and behaviors. Additionally, surveys were offered at other
events and individually to attendees at a popular Tempe Library Connection Café program.
In total, 130 surveys were submitted via an online "Survey Monkey" data collection program
and in hardcopy form (White, 2011).
In beginning this research, MAG first sought to understand residents’ overall satisfaction
with services and activities available to adults age 55 and over (Figure 5.7). There are five
services and activities in which at least 53 percent of respondents indicated they are either
"very satisfied" or "satisfied": public parks and trails (73 percent), volunteer opportunities
(66 percent), active recreation opportunities (65 percent), arts and cultural amenities (62
percent), and community/senior center service (53 percent). The lowest levels of satisfaction
were reported for employment opportunities (full time 17 percent, part time 18 percent),
rent/utility assistance programs (27 percent), availability of affordable housing (31 percent),
and public transportation (33 percent).
Research has shown that Arizonans aged 45 to 64 anticipate doing more volunteering
and community work (Hall et al., 2010), and the MAG results show that, in general, people are
satisfied with volunteer opportunities. However, 29 percent of the same group are seeking
employment, another 43 percent would consider it, and 24 percent envision themselves
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starting a new job. According to MAG’s findings, this group would not be considered
"satisfied" with current opportunities.
Simultaneously in the MAG study, seniors also indicated the services and activities that
they currently use most often. Based on the sum of their top three choices, the results showed
most frequent use of: public parks and trails (46 percent), active recreation opportunities (29
percent), arts and cultural amenities (26 percent), and volunteer opportunities (14 percent).
The results also showed that residents age 55 and over in Maricopa County are most
concerned with affordability of health care (53 percent), outliving financial resources (34
percent), personal health issues (31 percent), inability to continue living at home (25 percent),
and high housing costs (23 percent), based on the sum of the top four choices of issues from
the survey (Figure 5.8). Seniors in Tempe noted particular concern regarding transportation,
social isolation, and safe and reliable services.
Responders to the Navigator Collaborative mentioned some organizations – such as
community service organizations, local governments, faith-based organizations and schools
with volunteer opportunities – that can help seniors to overcome these issues. However,
responses indicated that only 27 percent of households use indoor community facilities
operated by cities or non-profit organizations in Maricopa County, and 73 indicated they do
not currently use such facilities. Participants of focus groups in Tempe frequently recounted
stories of difficulty finding resources for aging family members, and it appears that confusion
is common regarding the eligibility and availability of public services for people in the target
population. The majority of respondents indicated that they get information through primarily
through newspapers and mail delivery, and only some use the Internet. In the Municipal
Aging Services Project, 43 percent of respondents indicated a lack of awareness regarding
services, while 37 percent indicated a lack of awareness regarding facilities. Other reasons
Figure. 5.7 Residents’ overall satisfaction with services and activities available to adults age
55 and over. Source: own compilation based on ETC Institute, 2012
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preventing households from using services more often are "not enough time" (31 percent)
and "I use services of other agencies" (16 percent). Many people in Tempe defined lack of
transportation as a barrier for using services.
Transportation ranked highest in terms of concerns for people in the target area in Tempe,
and was one of the most important issues for the whole aging population in Maricopa County.
Results showed that 94 percent of respondents indicated that they drive a car or truck to
commute within Maricopa County, and walking is used as a means of travel by 47 percent
of households. Other methods, such as riding with a friend or family member (25 percent),
public transportation (18 percent), and bicycling (18 percent) were also frequently mentioned.
Only 1 percent of respondents indicated they are home-bound and unable to travel. The
survey also asked which methods of travel around Maricopa County they think they will use
most 10 years from now (in year 2022), to which the most frequent responses were driving
a car or truck (67 percent), riding with a friend or family member (32 percent), and public
transportation (30 percent), based on the sum of the top two answers by respondents.
The Municipal Aging Services Project also asked residents’ about their vision for the
future of Maricopa County. Based on the sum of their top four choices, the issues that
respondents feel best represent their vision are: improved health care services (40 percent),
a larger regional public transit system (38 percent), improved public transportation (31
percent), affordable housing (28 percent), and additional services to check on seniors living
alone (26 percent) (Figure 5.9).
Figure. 5.8 Services and activities that seniors currently use most often. Source: own
compilation based on ETC Institute, 2012
122 The Case Study: Phoenix Metropolitan Area
Figure. 5.9 Seniors’ vision for the future of Maricopa County. Source: own compilation based
on ETC Institute, 2012
5.3 Summary
This chapter provided information about why the Phoenix MSA was chosen as the case
study for this research. Phoenix is located in the Sun Belt, and for several decades it has
been actively advertised as a perfect location for retirement. Moreover, the first retirement
community in the United States was developed in the Phoenix MSA. Examining percentages
of older adults by census tract reveals high levels of seniors within several zones of the
Phoenix MSA, including especially high percentages in unincorporated areas between
Surprise, Peoria, and Glendale. Naturally occurring retirement communities were also
formed in the Phoenix MSA by people who did not want to live in restricted areas.
The Great Recession has disproportionately impacted the Phoenix area, causing one of
the most dramatic declines in employment rates in the nation. In general, while the overall
poverty rate in the metropolitan area was lower than the national average, Census Bureau
estimates show that the percentage of the aging population living below the federal poverty
line during the last decade has not changed significantly. Census data about the age 60 and
over population shows that not only has the number of people within this age group grown,
but the poverty level at 150 percent level within this group has increased too. Financial
insecurity is one of the biggest concerns among elderly, and seen by DAAS as the fourth
priority together with social isolation, affordable housing, and adequate home maintenance.
Therefore, the Phoenix MSA is a good case study for the current research, as it has
a large senior population that was significantly affected by the recession. The number of
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elderly people within the Phoenix MSA experiencing financial insecurity is growing, and
even with a network of support for low-income seniors in the area, surveys have indicated a
lack of employment opportunities, rent/utility assistance programs, availability of affordable
housing, and public transportation. Transportation is the biggest concern overall for the aging
population in Maricopa County, as in many American cities.

6 | Actors Involved in Support
Network for Low-Income Seniors:
from the State to the Local Level
The following chapters are dedicated to detailing the empirical results are derived from the
data collected through this study. This particular chapter focuses on answering the first
research subquestion “Which actors within the urban area address the need of low-income
seniors?” by presenting the involved actors and how they connect to one another. This focus
is particularly important because, in the United States, there is no clear “prescribed” network
of local support for the elderly, and it varies greatly from city to city. In order to analyze
the process of adaptation of cities to the current demographic changes, it is important to
understand which actors are involved in this network. These actors’ perceptions of the
current situation facing the elderly within the Phoenix MSA are also provided in this chapter
as well.
The actors involved in supporting the aging population can be divided into three major
groups: public, private, and the nonprofit sector. Such a classification is widely used in
studies and is useful for the Phoenix MSA, where these three groups are actively involved in
supporting not only low-income elderly in the area, but the aging population as a whole.
This chapter presents each of these majors groups of actors along with their roles,
missions, and perspective on the problem of financial insecurity of aging population. Figure
6.1 provides an overview of the constellation of actors who support the aging population in
the Phoenix MSA, as well as their major interactions, which are described below. However,
further description will be focused on local level actors since this research focuses on local
adaptive resilience. Federal support was mostly considered as a major external funding
source, as was described in previous chapters.
6.1 Public Sector Actors
In general, the public sector consists of governments and all publicly controlled or funded
agencies, enterprises, and other entities that deliver public programs, goods, or services
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(TheIIA, 2011). As the research is focused on local level, only state and municipal actors
were considered as side of interest.
6.1.1 State Level Actors
At the state level there are several major actors that play an important role in supporting
older adults, including the Arizona Department of Economic Security (DES) with the Division
of Aging And Adult Services (DAAS), and the Governor’s Office on Aging with the Governor’s
Advisory Council on Aging (GACA).
Figure. 6.1 Overview of the main actors dealing with aging population in Phoenix Metropolitan
Area. Source: own compilation
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The Governor’s Office on Aging is dedicated to ensuring that Arizona is “a good place to
grow old in, and in an effort to make sure that the state is ready for a demographic shift, the
Governor’s Office on Aging continues to work with state and local agencies and organizations
on numerous aging-related policy and program initiatives” (GOA, 2014). In order to make
sure that the state is preparing for the demographic shift, 14 state agencies developed
a strategic plan called Aging 2020: Arizona’s Plan for an Aging Population, which was
approved by the Governor in 2005. In preparing the plan, the Governor’s Office conducted
40 public forums between November 2004 and March 2005 across the state to gather input
from Arizona citizens. The approved plan includes the following goals:
Goal 1: Make it easier for older Arizonans to access an integrated array of state and
aging services.
Goal 2: Increase awareness and understanding of aging issues and help prepare
Arizona for an aging population.
Goal 3: Increase the ability of older adults to remain active, healthy and living indepen-
dently in their communities.
Goal 4: Increase the safety and well-being of older Arizonans.
Goal 5: Strengthen Arizona’s economy by capitalizing on an integrated and well-trained
informal, paraprofessional, and professional workforce.
Goal 6: Enhance the state’s capacity to develop and maintain the necessary infrastruc-
ture to deliver services in a culturally appropriate, timely and cost effective manner.
Goal 7: Promote quality of care in all aging services.
Goal 8: Promote effective and responsive management for all aging services Gover-
nor’s Office on Aging 2005 1376.
At the same time, Aging 2020 establishes several guiding principles established to help
guide strategy development and approaches, including the following:
• The Aging 2020 plan incorporates strategies to create communities where persons
of all ages, with and without disabilities, can live meaningful, productive, healthy
independent lives;
• Adequate and appropriate options for community living, and the ability to choose and
direct one’s own care will be the standard approach in aging services by the year 2020;
• Aging 2020 services and policies reflect the multiculturalism so vital to Arizona, while
acknowledging that state and local governments, faith-based organizations, busi-
nesses, local communities, families and individuals must work together to successfully
plan for and address the state’s growing aging population;
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• Aging 2020 must acknowledge Arizona’s regional differences, be attentive to rural,
urban, and suburban needs, and take a multidisciplinary approach to change.
The Aging 2020 Plan is continuously evaluated and objectives and strategies are modified
to better represent the current work all agencies are doing for Arizona’s aging population.
The plan emphasizes that it is “a unique dialogue within and among state agencies, some
of which are just beginning to consider the relationship of their mission to the needs of
older Arizonans; eight goals not only relate to individual state agency missions, but also to
strategic plans and management agendas of several federal funding agencies –important
factors for achieving long-term success and institutionalization of an aging agenda”. However,
even though representatives of the GOA are familiar with alternative poverty measures for
the elderly, only the official federal poverty line is reflected in the Aging 2020 plan, without
recognition of growing financial insecurity among seniors (Governor’s Office on Aging (GOA),
2005).
DES is one state department with the mission of promoting the safety, well-being, and
self-sufficiency of children, adults, and families so every child, adult, and family in the state
of Arizona is safe and economically secure. The DAAS within this department focuses
on the issues of older adults, and—as a designated State Unit of Aging—is responsible
for the administration and oversight of programs funded by the OAA. Within DAAS there
are several units working on a range of issues: Independent Living Supports (ILS) unit,
Adult Protective Services (APS), the Refugee Resettlement Program, Community Services
Program, Senior Community Service Employment Program (SCSEP), the Long-Term Care
Ombudsman Program (LTCOP), the Legal Services Assistance Program (LSAP), the State
Health Insurance Assistance Program (SHIP), and Senior Medicare Patrol (SMP). According
to DAAS, the “co-location of these programs at the state level and the local and regional
implementation of corresponding programs by the Area Agencies on Aging (AAAs), sup-
ported by additional networking through the Aging and Disability Resource Consortium
(ADRC), help maintain a statewide network of intensive community-based services. The
aging network partners and Arizona’s Medicaid agency, the Arizona Health Care Cost Con-
tainment System, Arizona Long Term Care Services (AHCCCS-ALTCS) share a philosophy
of providing home and community-based supports whenever possible, in an effort to avoid
unnecessary institutionalization” (DAAS, 2014).
The federal funds that DAAS receives through OAA to administer the State Plan on
Aging are matched with state funds and allocated to the eight AAAs. One of DAAS’ major
responsibilities is to develop and submit a periodic state plan to the U.S. Department of
Health and Human Services, Administration for Community Living (ACL). Arizona’s plan is
for a period spanning four consecutive FFY and based on goals that are provided in Aging
2020: Arizona’s Plan for an Aging Population; the last plan was developed in 2014 for the
period beginning October 1, 2014 and concluding on September 30, 2018 (DAAS, 2014).
According to the authors of the plan, it is focused “on person-centered planning, promoting
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the independence and well-being of older adults, adults with disabilities, and their families
throughout the state, building upon the work that is done at the state and county levels
to sustain or expand services and improve the way the public accesses information and
long term services and supports”. The plan states that it is based on past performances
and key socio-demographic factors that will shape funding needs, priorities, and promising
practices. It also takes input from Arizona’s eight AAAs, the GACA, the general public, and
other concerned agencies and organizations throughout the state into account.
DAAS last five plans (since 2001) show the percentage of the aging population living
below the federal poverty line. However, only two plans mention the number of elderly
living at 125 percent of the federal poverty line: FFY 2001–2003 (DAAS, 2000) and FFY
2008–2010 (DAAS, 2007). Alternative measures are not considered in the plans. Moreover,
during interviews with representatives of different organizations, interviewees mentioned
that the current plan does not consider future programs to address the increasing rate of
financial insecurity among the elderly, even though this was identified as the fourth most
important issue facing seniors during focus groups and online surveys conducted by DAAS
and the AAAs in 2012.
Nevertheless, the plans prioritize services for older individuals with the greatest economic
or social need. This means that even though all people over age 60 are eligible for the
programs and services provided through OAA and do not need to report their income, the
low-income population is always given priority, served first, or moved to the top of waiting
lists.
The GACA, tasked with the mission to enhance the quality of life for older Arizonans, is
another important actor at the state level. It has 15 member-volunteers appointed by the
Governor for three year periods from different regions statewide, with more than half of the
members aged 60 or older. The Council’s purpose is to “advice the Governor, Legislature
and all State Departments which the Council deems necessary on all matters and issues
relating to aging, including the administration of the State Plan on Aging.” (GACA, 2014). The
Council’s role is to advise policy makers and state agencies and work with local communities,
private enterprises and older adults across Arizona. GACA monitors and helps to develop
programs and policies that affect older adults, but does not provide direct services. The
Council gathers and assesses information about seniors’ needs and aging trends and makes
recommendations to the Governor, the Legislature and appropriate state agencies. Current
issues that the Council is addressing include older driver safety and affordable and accessible
transit options, Alzheimer’s disease and related disorders, employment opportunities for
people aged 50 and older and resources for employers who value and wish to retain mature
workers, as well as state and federal legislation impacting older and vulnerable adults. At
the same time, the Council supports the GACA 2020 initiative in helping plan for Arizona’s
future. In addition to creating public and private partnerships, the Council strives to offer
training or aging awareness events each year. The Council on Aging tracks federal and
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state legislation that may have a significant impact on older Arizonans and provides that
information through the Legislative Update, a free email newsletter (GACA, 2014). GACA has
regular meetings every other month that are open to the public. Meetings bring together state,
local government, nonprofit, universities, nursing and social workers and other organization.
Together, all these actors are working to determine how information can be provided to the
elderly about available resources, how advocacy can make a difference, and how to provide
resources (GOV2, 19.11.2013: 101).
6.1.2 County Level Actors
The local government of Maricopa County encompasses the municipalities within the Phoenix
MSA. The mission of Maricopa County is to “provide regional leadership and fiscally re-
sponsible, necessary public services so that residents can enjoy living in a healthy and safe
environment” (Maricopa County, 2014). In unincorporated communities within Maricopa
county, all municipal services are provided by either the county or private companies. For
example, Maricopa County provides Sun City with highway and road maintenance, library
services, planning services. Law enforcement services are provided by the Maricopa County
Sheriff’s Office which allots Sun City three deputies and patrol cars (Hunt et al., 2015).
The Human Services Department of Maricopa County defines its mission as “provision
of education, employment, shelter, and basic needs services to individuals, families, and
communities so they may enhance their opportunities for physical, social, and economic
well-being” (Maricopa County, 2013). This department promotes healthy lifestyles and
a culture of good health habits to the elderly, and administers the Senior Adult Indepen-
dent Living program, which provides case management services to elderly and disabled
individuals so they can live self-sufficiently at home (Human Services Department (HSD),
2012). Documentation of goals and services from this department does not mention financial
insecurity or poverty among elderly in the area.
6.1.3 Municipal Governments
Municipal governments play an important role in supporting the aging population; in some
cities they are the most important actor providing services to seniors. However, every city
has different visions and approaches to varying issues faced by the aging in general, as well
as financial insecurity among the elderly. All of the municipal governments in the Phoenix
MSA can be divided into three major groups in terms how they approach the issue of
providing services to the aging population. The first group is cities that directly and indirectly
(through contractors) provide social and recreational services to aging residents through
1In the following text references to interview materials are marked as GOV - for local governments, SP
and SSP - for nonprofit (specialized) service providers, RC - research and consulting organizations, and CF
– charitable foundations. In the end of the each reference, ’minute’ when the interviewee mentioned cited
information is indicated. Full list of reference codes to interview materials can be found in Appendix E.
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senior centers. This approach is observed in larger cities in the area such as Phoenix,
Tempe, Scottsdale and others. It is important that cities focus not only on recreational
services, but also in taking care of those seniors in need, including those with limited income.
Typically, these cities have several senior centers that are managed by the city, which
provide funding for programs and activities in these centers. Senior centers provide access
to services, including nutrition and health-related programs, educational opportunities, recre-
ation and socialization programs, and transportation. They are also places where additional
sources are mobilized in order to support and maintain independent living for senior citizens
and physically challenged adults. In addition to senior centers, some cities within this first
category provide help to low-income aging residents through community action programs
and other community initiatives that seek to reduce poverty and enhance quality of life.
These services include utility assistance and discounts, rental/mortgage assistance, housing
repair and rehabilitation, homeless services, free meals, and employment centers where
older adult can receive assistance in finding a part-time job after retirement. Community
action programs and agencies are located throughout the Phoenix MSA, and provide a
variety of assistance services; they are administered through counties, cities, councils of gov-
ernment, and sometimes through private nonprofit organizations. Some cities, such as the
City of Phoenix and Tempe, provide these services through community initiatives, which are
based on partnerships with community groups, faith-based organizations, community-based
organizations, and various other groups (TCC, 2014). The second group of municipalities
uses a completely different approach to providing support to aging residents by contracting
with nonprofit organizations. One example is the City of Mesa. These cities do not have
human or social services departments, but there are departments that are responsible for
selection of contractors who provide various services to aging residents. They are also
responsible for allocating funding and monitoring the work that is carried out by contractors
(GOV4, 14.05.2014: 4). Generally, the result of such partnership includes various programs
such as nutrition programs, educational opportunities, health-related services, recreation
and socialization programs, and transportation.
Both of the described groups of municipalities also deal actively with housing issues
among low-income older adults, often using federal programs administered by U.S. Depart-
ment of Housing and Urban Development (HUD). For example, municipalities manage the
Section 8 Housing Choice Voucher program, which provides a subsidy to eligible low-income
households to pay 30 percent of their rental housing and utility costs (GOV4, 14.05.2014:
18; GOV5, 01.05.2014: 22; GOV8, 21.07.2014: 26).
The third group of municipalities provides only recreational services to aging residents,
and typically includes smaller municipalities or cities with a high number of older adults
who came to Arizona to retire. Such municipalities may have senior centers with different
recreation and socialization activities, and may be used by nonprofit agencies though
partnerships to provide additional social services such as nutrition programs. However,
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these cities generally do not play an active role in providing social services, often because
they have a statistically low number of residents living below federal poverty line. In this
case, city officials do not see the necessity of providing programs and services for this small
portion of the population. As a result, usually the burden of financial insecurity is transferred
to local nonprofit and faith based organizations.
At the same time there is not a common view among interviewees from municipalities that
poverty among the aging population is a growing issue. However, 7 out of 12 (58 percent)
municipalities that participated in the survey strongly agree that the problem of aging in
poverty is important in their cities (see Figure 6.2).
A majority of workers from senior centers and some officials indicated that they see more
and more people with financial problems and who are seeking programs and services that
can help them to earn or save some money (GOV5, 01.05.2014: 45; GOV7, 22.05.2014:
36). They explain that some people spent their lives in the Phoenix MSA, having raised their
families and paid off their mortgages, but that after retirement they have a fixed income:
social security. Local authorities consider this group of the population "house rich, income
poor" (GOV7, 22.05.2014: 33):
They have a 220,000 dollar house which they not going to sell because they
need it, it is their community and their memories, but they need to pay 700
dollars a year in taxes, actually when your house costs so much you need to
pay 1600-1800 a year. So if you have social security pension 700 dollars a
month and right away you have to pay 16 or 1,700 of taxes per year. So it brings
us to income of 500 dollars per month or even less. If you have a vehicle you
need to pay registration insurance, it is higher for seniors, so we were asked
for assistance in that as well as property tax. House needs upkeep, and in any
progressive community you have strong code enforcement policy. If your paint
does not look good, if your bushes are too high, or your car has a flat tire they
will write you a letter. At that income level you need to spend 300 - 500 dollars
Figure. 6.2 Representation of local municipalities’ opinion if they agree that the problem of
aging in poverty is important in their city. Source: own compilation
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and it is not possible to manage it on that small pension. That is why we see
more and more people seeking part-time jobs and any help.
Some participants expressed the belief that the poverty level in the Phoenix MSA is not
very high among seniors, and referred to official data on the federal poverty line. They did not
express awareness of the financial issues among the aging population that were described
above, and were focused only on official measurements of poverty (GOV1, 21.11.2013: 3;
GOV3, 19.05.2014: 2; GOV5, 01.05.2014: 4).
Nevertheless, interviewees perceive five main challenges connected to the current aging
population, future baby-boomer generation, and their financial situation, as follows:
• In the 21st century, seniors live longer; there are more people age 85 and over. For
municipalities, this means more older people in the city, who need assistance in their
daily life or who need long-term care facilities. At the same time, people who often
have not planned for the long retirement period provided by the longer lifespan, and
do not have enough money to keep up their lifestyle as they spend more money on
health-related issues. This population becomes vulnerable and sometimes financially
dependent on external support.
• The baby-boomers have very different habits and needs than previous generations.
Interviewees discussed examples of a new generation of elderly that wants to meet in
senior centers and play bingo, and attend more active programs such as fitness and
other types of classes. At the same time, this generation is more educated and able to
use the internet and other sources of information. Moreover, current senior centers
must be able to simultaneously serve these different generations. Some interviewees
understand the need to adapt to the coming generation of seniors by developing
readable websites, and updating the programming and services at senior centers.
• As noted previously, some interviewees recognize the existence of financial insecurity
among those who did not save enough money for retirement and rely only on social
security. "House rich, income poor" (GOV7, 22.05.2014: 33) seniors will need a range
of programs to support them financially, as they often do no qualify for programs that
use the federal poverty line to determine eligibility.
• Despite the existing network of senior centers in the metropolitan area, there are many
older adults who do not know about them and the programs and services that they
provide. For example, one interviewee said, “Sometimes people did not know that we
have been here for 25 years, even if they live close by” (GOV5, 01.05.2014: 3). As
the goal of municipalities is to help older adults remain independent for as long as
possible, it makes sense to begin support before an emergency situation arises. The
lack of knowledge about existing services, however, means that people often reach out
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for agency help when they are already facing a critical situation, which is much more
expensive for local governments to address.
• Many people do not want to consider themselves as seniors, and do not recognize
their own need for help to maintain an appropriate quality of life. They may refuse to
come to a senior center because their parents still visit the same senior center, and
“they do not want to hang out with their parents” (GOV8, 21.07.2014: 15), as one
interviewee explains. Additionally, there is a portion of the population that does not
recognize governmental or any external help, preferring to rely only on themselves.
A common view among interviewees was that, in general, poverty is an issue that will
always exist, and that there will be never enough money to provide services for all people in
need. A majority of the Phoenix MSA municipalities are experiencing budget cuts, and their
main goal to maintain existing services and programs as long as possible, perhaps through
developing new partnerships.
6.2 Private Sector Actors
The private sector encompasses all for-profit businesses that are not owned or operated
by the government. Actors within the private sector play a minor role in providing support
to aging people with financial difficulties, because their businesses are profit-driven. For
example, there are 8 unincorporated communities (population over 10.000) within MSA. One
potential interviewee refuced to parcipate in the interview by following:
We are only a community with an age overlay restricted to residents being at
least 55 years of age. We as a community offer recreation and clubs, we do not
have anything to do with health care or programs related to aging.
Private service providers are paid by private individuals (such as older adults or family
caregivers), who purchase services at a competitive market rate. Such organizations are
located throughout the Phoenix MSA, and offer a wide variety of programs and services
that are sometimes not offered by the public and nonprofit sectors. High costs do not allow
many older adults to afford these services on their own. There are, however, some private
organizations that provide charitable support to nonprofit organizations. For example, local
restaurants and grocery stores sometimes make contributions to local food banks, and
other retailers may provide other goods. There are several private taxi companies that offer
discounts to seniors. Additionally, private organizations often sponsor nonprofit fundraisers
and events. However, since the recent economic recession, nonprofit organizations have
received fewer donations and other types of support from local businesses. As one inter-
viewee explained, charitable support “is still not coming back, because there are too many
uncertainties for [the for-profit businesses’] future too” (SP9, 10.06.2014: 33).
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6.3 Nonprofit Sector Actors
According to Ashcraft (2008), the nonprofit sector in the Phoenix MSA has nearly 23,000
organizations that provide essential human services to residents. Nonprofits, especially
those associated with charitable activities, are often best known for providing human services
at the neighborhood level. In 2006, there were 8,538 registered nonprofits that provided
human services to the Phoenix MSA. For many residents, these organizations represent the
“heart of human-services delivery,” but nonprofit organizations also play an important role at
the societal level in assuring a vibrant and responsive democracy.
In the Phoenix MSA, the nonprofit sector has the greatest number of organizations
involved in supporting the aging population. Given the variety of programs provided by
these organizations, a simple typology was developed to describe the range of nonprofit
organizations in the area (Table 6.1). The typology was constructed on the basis of each
organization’s source of origin and functions performed.
Even though nonprofit organizations, as mentioned previously, are institutionally separate
from the government, there are nonprofit organizations that are initiated by the public sector
to provide additional support in their operation. This characteristic was used to distinguish
two groups of organizations: those that were initiated by the public sector (federal, state or
local governments), and organizations that were created by private citizens.
For the second part of the hierarchy, there are three basic functions that organizations
providing support to the aging population perform: consulting and advocacy, provision of
services, and volunteer mobilization. Organizations that focus on consulting and advocacy
usually conduct research and provide recommendations to local governments and nonprofits.
Service providers contribute to the community by delivering services to seniors using various
sources of funding. These services may be as important as income transfers to poor people’s
well-being (Marwell, 2004). Some of these organizations focus on helping seniors or seniors
with disabilities only by providing a wide range or programs and services. Other organizations
Table 6.1 Typology of nonprofit organizations dealing with aging population in Phoenix
metropolitan area. Source: own compilation
Function
Advocating and
Consulting
Service
Provision
Volunteer
Mobilization
Foundations
O
ri
g
in
initiated by
public sector
MAG,
Community
Councils
Area Agency
on Aging
Village Model
Project
–
initiated by
civil society
Independent
consulting
organizations
Nonprofits
working with
elderly on
various or
specific issue
Volunteer
based
organizations
Private
Foundations
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do not target an age group but focus on specific issues like housing, transportation, food
supplies, medical assistance, or employment.
Volunteer mobilization was defined as another function of nonprofit organizations. Even
though these types of organizations also provide some services to seniors, their main
function is to mobilize and coordinate volunteers who are willing to help the elderly to
maintain their quality of life. For example, volunteers may help seniors with grocery shopping
or other household chores that help them to remain independent.
Faith-based organization, while not defined legally, is a term often used to refer to re-
ligious organizations and other charitable organizations affiliated or identified with one or
more religious organizations. In this research, faith-based organizations were not consid-
ered a special category, however there were some organizations that participated in the
research which identified themselves as faith-based. To further examine the large number of
organizations working with the elderly in the Phoenix MSA, examples of organizations that
were willing to participate in the research process, or which are major actors in the area of
aging services, are described further below.
6.3.1 Nonprofit Organizations Initiated by Public Sector
Consulting organizations: Maricopa Association of Governments
Maricopa Association of Governments (MAG) is a council of governments that serves as the
regional agency for the Phoenix MSA, and in jurisdictional terms, is a voluntary association
of local governments formed as a nonprofit 501(C)(4) corporation. The local governments in
Maricopa County formed MAG in 1967 to act “as the vehicle to address areas of common
regional interest” (MAG, 2014c). The major purpose of MAG “is based on the principle
that cities, towns, counties, and Indian Communities, which are closest to the people,
should exercise the basic initiative and leadership and should have the primary responsibility
for addressing those local problems and needs which require action on an area-wide or
regional basis.” In other words, it serves the local governments and citizens of the region
by addressing issues and needs that cross city, town, county, and even state boundaries.
Mechanisms used to address these issues include communication, planning, policymaking,
coordination, advocacy, and technical assistance (MAG, 2014c).
To serve one of MAG’s many different functions, the organization has a Human Services
Committee which includes elected officials and representatives from the Area Agency on
Aging, various community councils, the Department of Economic Security, and United Way.
The committee identifies strategies to address human service priorities at the regional
level, analyzes issues, recommends allocations for human services funding, and identifies
possible solutions. MAG recognizes that by 2020, the number of older adults will dramatically
increase: “this significant population increase of 50 percent will require changes in the way
the region meets people’s needs.” At the same time, there is recognition that this could
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be an unprecedented opportunity: “never before has such an educated and accomplished
workforce retired” (MAG, 2014b). During interviews, MAG representatives expressed that,
across the country, it is typical to hear that the elderly have a lower level of poverty, but
in general, “it is absolutely an issue”. Representatives also noted that while there have
been great advances in the medical system to prolong life, there is a lack of vision about
the financial planning and resources necessary to support longer lives (RC3, 26.11.2013).
Additionally, MAG representatives raised the following issues:
• Homelessness among the aging population is becoming a significant issue in the
Phoenix MSA. There is an increasing number of people who become homeless
because they are not able to pay for medications and/or housing costs. These are
the two main issues that are forcing seniors who had not experienced homelessness
before to lose their housing;
• Low-income elderly people are among the most isolated populations, and it is common
for no information about these people or their needs to even exist. This makes it
nearly impossible to provide support, because they do not request assistance and
local organizations are not aware of their problems until an emergency occurs;
• There is also a higher rate of financially insecure seniors due to lack of employment
opportunities. “It is really hard to find a job when you are retired,” one interviewee
explained. Employers often do not want to hire older people who can be fragile,
unreliable, or who need additional support with health insurance.
MAG views retired people as a valuable resource, with one representative noting that,
“We should stop looking at people [as] ’in need’, they should contribute to the community too”
(RC3, 26.11.2013). Such vision can be also observed in projects that the Human Services
section has on its agenda, such as the Greater Phoenix Age-Friendly Network’s Municipal
Aging Services Project (MASP), and City Leaders Institute’s Aging in Place program.
Greater Phoenix Age-Friendly Network is a partnership hosted by MAG that includes
municipalities, nonprofit agencies, faith-based entities, community groups, and residents
(MAG, 2014b). The purpose of the network is to identify opportunities to more fully integrate
people aged 60 or older into their communities with people of all ages. The network provides
the information, resources, and connections that can help seniors remain living in their
homes, give back to their communities, and create meaningful connections with others.
The MASP (2011-2012) is a network initiative designed as a framework for understanding
how local governments respond to the needs and capabilities of people aged 65 years and
older (MAG, 2011). This project was undertaken in order to develop ways that government
can effectively build on the resources of older adults and respond to the changing needs of
the growing senior population, taking the following principles into account:
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• Build on the best of what exists: it is important to understand what is already working
that can provide the building blocks for future services, supports, and infrastructure.
• Engage older adults as a resource: the aging adult population can be a powerful
community asset. Boomers have much to offer and they understand their needs and
desires better than anyone.
• Research and implement best practices: there’s no need to re-invent the wheel. It is
important to highlight and draw-upon local and national best practices. As a result,
research of best emerging best practices has been an integral part of MASP.
The project (MAG, 2011) included an inventory of current services for older adults;
focus groups, a survey, and a regional community forum to identify the needs of older
adults; and the development of recommendations that local governments can use when
developing supportive services for older adults. A final document “Planning for the Next 100
years: What will people age 65 years and older need from their communities?” includes the
following recommendations for local governments: support people aging in place, promote
transportation options, increase social participation, increase organizational capacity, and
utilize technology.
Another project led by MAG’s Human Services section is the City Leaders Institute
on Aging (Round One: 2012-2013) (MAG, 2012a). The Phoenix region was chosen as
one of five communities nationwide to be included in the MetLife Foundation City Leaders
Institute on Aging in Place, a year-long pilot study on making changes in the community to
facilitate aging in place. The program is funded by MetLife, an insurance company, which
also provided technical assistance and guidance during the study to identify opportunities
to help people live independently in their homes longer. The Phoenix region study focused
on how to increase social participation among people aged 65 years and older. This was
selected as a result of MAG’s MASP, and the finding that social isolation is a key concern.
These connections are being supported by pilot projects hosted by Benevilla and Sun Health,
which are nonprofit organizations in the Northwest Valley, as well as the City of Phoenix, and
Tempe Community Council. The Village model, as described below, was applied in these
areas.
Community Councils
A community council is another form of organization that can be established through the
initiative of local governments with the purpose of forming a legitimate group of citizens
interested in improving the community and offering ideas and suggestions to the community
and to the city council. Community councils are typically committed to open dialogue,
consensus-building, effective advocacy, and sometimes research, in order to enable the
highest quality of life for everyone throughout the community.
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Tempe Community Council (TCC) is one example of this type of organization within
the Phoenix MSA. Serving the community since 1972, TCC is a nonpartisan organization
committed to addressing immediate and long-term human service needs in Tempe. It serves
as a means for individuals and organizations to work together to identify and plan for needed
human service programs in the community. TCC supports Tempe’s “sense of community
where children, seniors, families and individuals care for and about one another”, (TCC,
2014). The council’s mission is to connect those in need with those who care. TCC does
this by; convening community, conducting research, determining priorities, implementing
effective programs, and exemplifying prudent stewardship of resources.
In February 1999, the Mayor of Tempe asked the TCC to begin a series of citizen Task
Force studies called the “People Improvement Plan” to review and report on specific human
service target groups, including the city’s aging population. As a result, the Task Force on
Aging completed a study on aging issues and their possible impacts on Tempe in 2002 (TCC,
2002). In 2013, as a part of the Aging in Place pilot project to develop the Village model
approach in the City of Tempe, the council worked with MAG to identify the resources and
citizen interest in this project (White, 2011).
Service Providers: Area Agency on Aging
As the state unit on aging, DAAS receives federal funds for the State of Arizona and allocates
them to the eight AAAs, with Area Agency on Aging, Region One covering the Phoenix
MSA. This AAA is part of a national network of organizations established to respond to the
needs of older adults per the federal OAA, and has been working in the Phoenix MSA since
1985. According to it mission statement, “The Area Agency on Aging, Region One is a
private nonprofit organization that advocates, develops and delivers essential services to
enhance the quality of life for older adults, persons with disabilities, people with HIV/AIDS,
and caregivers” (AAA Region One, 2014b). Additionally, the Area Agency on Agency, Region
One focuses on special populations including grandparents raising grandchildren, elderly
refugees, and victims of late life domestic violence and elder abuse.
To fulfill this mission, the Area Agency on Aging, Region One provides a range of
services, including a 24-hour senior help line, adult day health care, adult protective services,
employment programs, benefits assistant programs, care transitions healing, congregate
meals, family caregiver support, home-delivered meals, legal assistance, long-term care,
elder refugee program, respite care, senior adult independent living and others (Figure 6.3 ).
The provision of so many programs requires collaboration with numerous partners,
so that the service delivery system integrates a wide range of services operated both by
the organization’s staff and through a group of service providers. The provider network
consists of community-based nonprofit agencies, public entities including city and county
governments, and publicly held companies. In 2013, Area Agency on Aging, Region One
had 70 contractors, agreements, and vehicle lease agreements in place with provider entities.
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The agency selects contractors through a competitive process at least every three years to
ensure the highest level of service (AAA Region One, 2014b).
Under the OAA, each AAA must submit an Area Plan in order to receive funds and
contracts from the State Unit on Aging. This plan is considered a “blueprint by which the
Area Agency on Aging develops and administers a comprehensive and coordinated system
of services and serves as the advocate and focal point for older people in the Planning
and Service Area” (AAA Region One, 2014b). Additionally, the Area Plan is a planning
document that identifies the needs of older adults in the Planning and Service Area. Review
and approval of each multi-year Area Plan is completed by the agency’s associated Area
Agency Advisory Council (AAA Region One, 2014a).
In the most recent plan, from 2014, there is a chapter that focuses on older adults with the
greatest economic and social needs. The Area Agency on Aging, Region One incorporates
a variety of methods to ensure services for low-income individuals, older individuals in rural
areas, older individuals with severe disabilities, and older individuals with limited English
speaking abilities. In relation to this issue, one interviewee explained (SP1, 20.11.2013: 20):
We [prioritize] low-income older adults. Under the Older Americans Act, it is
said that we give priority to people with greatest economic or social need, so
we [complete] an assessment of our clients. We ask them for income, but it is
declaratory; we do not ask for paper work. As part of the assessment, we see if
the client is able to partly pay a portion of the care plan, so we share costs.
At the same time, representatives of the Area Agency on Aging, Region One confirmed
that they are seeing more seniors with financial problems. However, some interviewees
Figure. 6.3 60+ programs and services of Area Agency on Aging, Region One. Source: own
compilation based on Area Agency on Aging, Region One, 2013c
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expressed the belief that Baby Boomers are more prepared for retirement then previous
generations (SP2, 22.07.2014: 9):
The generation of seniors we have right now had an impression that Social
Security and Medicare will take care of them, so there was not a lot of effort put
into planning. And because social security and Medicare were new programs,
there was not a lot of education that they can really do, and so we get a lot
of calls for the benefit assistance program because people do not know how
Medicare can help them, and sometimes we are the ones who say that Medicare
cannot help them. [. . . ] We are going to see the change, the next generation
of older adults have done a better job about planning, because now people
understand that Medicare and Social Security cannot help them, but now we
have generation that really relies on these benefits.
And another commented (SP2, 22.07.2014: 11):
The average Social Security [monthly benefit] is $1200, and it is not much to
live on. If you don’t have a house or even if you own your house, you have
taxes, you have repairs and I think people never dreamed that it is going to be so
expensive. We have a lot people who call us between ages 50 and 60-65 years,
who thought they can live on their Social Security, and they cannot. And if you
are older, it is hard to find a job, almost impossible, so they barely making it. If
you add one chronic disease on top of it, when they need to pay for medication,
or even copay if they have Medicare, these $1200 are stretched even further.
As representatives of local municipalities, Area Agency on Aging, Region One also sees
the necessity to adapt to changes in longer life expectancy and the differences of interests
of younger seniors. In contrast to local municipalities, agency representatives expressed a
view that more and more people demand help based on the “entitlement mentality” (SP2,
22.07.2014: 54):
Now, with new people there is a sort of entitlement mentality that “I paid my
Social Security, I paid my taxes,” there are more of those people about “what can
you do for me, how can you help me.”
Volunteer Based Organizations: The Village Model Project
There are examples of prominent efforts to promote aging in place with age-friendly city
initiatives—community-wide projects focused on changing physical and social environments
to make cities more livable and removing barriers to social participation for older adults (World
Health Organization, 2007). These initiatives are typically led by local governmental agencies
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or philanthropic organizations, involve community-wide needs assessments and planning
processes, and are designed to collectively benefit older adults and other residents by
modifying community infrastructures and basic services (Lehning et al., 2012). The Village
model is a nongovernmental approach to aging in place; it promotes an innovative and
potentially promising approach for supporting aging in place among older adults, especially
for middle-income seniors who often fall outside the purview of shrinking public programs.
Villages appeared as grassroots organizations that provide community-dwelling older adults
with a combination of nonprofessional services, such as transportation and housekeeping,
as well as referrals to existing community services, sometimes at a reduced rate (Scharlach
et al., 2012, McDonough and Davitt, 2013). Villages are usually initiated and governed by
the consumers they serve rather than community service providers and funded by annual
membership dues rather than a fee for individual services or grants (Scharlach et al., 2014).
Villages vary in their structure because they reflect the unique needs and culture of
their communities. Four distinct business models are emerging in the Village movement, as
described below (Brewer and Willett, 2014):
• Grassroots/Volunteer Stand-alone Nonprofit: This business model is the most common
structure for a Village, where the organization is a stand-alone, nonprofit that is
administered through a combination of paid staff and volunteers. Members and
volunteers are encouraged to participate in the governance by serving on the board or
committees. These Villages have a strong reliance on volunteers to coordinate and
execute the needs of Village members.
• Village under a Parent Organization: When there are existing social service and aging
service organizations in communities, the Village model may be an opportunity to
expand the mission of an organization. Within this business model, these parent
organizations can serve as a fiscal agent and support the Village organization by
providing the back office, legal, financial management, and office space. In addition,
the Village can benefit from utilizing the parent organization’s nonprofit status to
support fundraising efforts. After a few years, the Village can separate itself to become
a stand-alone nonprofit organization, if desired. This model also allows established
social service organizations to expand their services to a new market of older adults
and offer more diverse programming.
• Hub and Spoke: An established Village can allow one or more emerging nearby
Villages to be added under its umbrella of services. This model offers economy-of-
scale savings because the “hub” Village can handle administrative, HR and accounting
functions for the emerging Villages at less cost in terms of manpower and financial
outlay. Also, a hub can be an existing nonprofit parent organization that already
serves as sponsor for a successful Village program in one town, and so has already
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created the necessary capacities. Each of those Villages would be an independent
spoke, delivering services within their own boundaries and having their own governing
councils, but sharing the same nonprofit organization as parent and hub.
• Villages with Time Bank Component: The Reciprocity Model (also known as the “time
bank”) is based on neighbors exchanging skills, talents, and resources for time rather
than money (one hour volunteered is equal to one time bank dollar). Time banking is
truly a local model that is based upon individuals helping each other out, one-on-one
or with group projects. Time dollars are exchanged for services, or donated to a
community pool to benefit those unable to provide a service. Members join the time
bank for a small fee and schedule service exchanges online. The Village mission of
helping seniors to remain in their own homes is accomplished by having members
“donate” time dollars to those seniors who are unable to earn enough time dollars on
their own
Research based on a survey of 86.3 percent (69 out of 80) of the operational Villages in
the United States examined activities designed to help members access a variety of support
and services (Figure 6.4) (Scharlach et al., 2014). According to the results, Villages provide
many services, and should be considered a promising support system for older adults.
Moreover, more than one-third of surveyed Villages were engaged in direct or indirect efforts
to improve community physical or social infrastructures or improve community attitudes
toward older persons.
In the Phoenix MSA, the Village model was implemented in several locations with MAG
serving as the parent organization. This Village project is considered a pro-governmental
initiative since it does not use a grassroots or stand-alone nonprofit model. Under this MAG
program, there are three Villages in the metro area that demonstrate different approaches to
realizing the Village model.
In 2012, the City of Phoenix launched Central Village project with the mission to provide
“a choice for residents of central Phoenix that will enhance their lives by developing a true
spirit of community, a community where members actively exchange their skills, talents and
experience; it is village with Time Bank component” (Central Village, 2013). It is membership-
based, and members make connections with other members through the Time Bank, where
they exchange services and access information about Village events. In addition, Central
Village creates a list of profit organizations that are interested in being involved with the
project, providing discounts to members as well as support to the project in general.
Central Village is centered at Central and Maryland Avenues in Phoenix, and residents
living or working within a three-mile radius have been invited to join. Households in this area
represent a range of incomes; there are many middle-income households as well as housing
apartments for low-income older adults. Membership is $60 a year for individuals or $90 for
a couple within a household, and the project also has a scholarship program for low-income
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individuals. In June 2014, Central Village had 30 members with plans to have 280 members
by the end of the year (SSP3, 05.06.2014: 4).
Tempe Village is a result of collaboration between TCC, MAG, and Tempe Neighbors
Helping Neighbors (TNHN), which is a local grassroots, membership-based nonprofit or-
ganization. Tempe Village uses the Village under a parent organization approach, where
TNHN is the parent organization. The Village will recruit volunteers of all ages to provide
support and help to the elderly in the area. As in Central Village, Tempe Village plans to work
with local for-profit organizations that can provide discounted services to members. Tempe
Village includes the entire city of Tempe (approximately 40 square miles), and uses the
same membership approach as Central Village, with individual memberships for $60 dollars
Figure. 6.4 Percentage of operational Villages in the United States providing listed services.
Source: own compilation based on Scharlach et al., 2014
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a year and couples within a household for $90 a year, as well as a scholarship program for
low-income individuals (SSP12, 20.05.2014: 11).
In the Northwest Valley of the Phoenix MSA, two nonprofit agencies, Benevilla and Sun
Health, are managing a Village model pilot project. In general, the goal of these organizations
is to make information easier to find, connections easier to make, and assistance easier
to obtain. The pilot project will integrate the best of what the Northwest Valley has to offer
and complement these assets with innovative new services that keeps people connected to
each other, their community, and what they need to live a good life. It focuses on providing
transportation to seniors in Sun City, Sun City West, Peoria, Surprise, El Mirage, and
Youngtown (Dionisio, 2013).
6.3.2 Nonprofit Organizations Initiated by Civil Society
Consulting and Advocacy Organizations
There are national, state, and local research institutions engaged in evaluation, research,
and education within the human-services domain. A prominent example is American
Association of Retired Persons (AARP), a nonprofit, nonpartisan nationwide organization,
with a membership of more than 37 million people, which is also represented locally in the
Phoenix MSA. Broadly, AARP defines itself as an organization helping people turn their
goals into real possibilities, strengthening communities, and fighting for the issues that matter
most to families, such as healthcare, employment security, and retirement planning. Paid
membership available to those aged 50 and older provides member products, services,
discounts, and a subscription to AARP the Magazine (AARP, 2014a).
At the national level, the AARP Public Policy Institute publishes major reports on health
and financial security trends affecting the age 50 and older population. In addition to services
provided to members, in the Phoenix MSA AARP also advocates for seniors and their
families at the local and state levels, as well as throughout the nation on important issues,
including the following:
• Leading efforts to strengthen Social Security and promote other retirement savings
efforts to help everyone achieve lifetime financial security;
• Promoting adequate, affordable health care, including prescription drugs and long-term
care; and
• Fostering communities with affordable and appropriate housing, as well as supportive
community features and options for getting around (AARP, 2014b).
Another prominent nonprofit organization is the Morrison Institute for Public Policy (ASU),
which uses nonpartisan research, analysis and public outreach to help improve Arizona
residents’ quality of life. The Institute’s main mission is to encourage public discussion; using
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high-quality, current research and historical understanding to create an informed Arizona
citizenry. The Morrison Institute Advisory Board is a non-partisan group of leading Arizona
business people, scholars, public officials, and public policy experts (Morrison Institute for
Public Policy, 2014). Financial support for Morrison Institute is provided by private and public
funds, contract research and donations.
While research by Morrison Institute has not addressed aging in poverty directly, a special
report in 2008 “Greater Phoenix Forward: Sustaining and Enhancing the Human Services
Infrastructure” did highlight the issue. In the report, Teri Kennedy, a Arizona Geriatrics
Society Professor of social work, the Director of the Office of Gerontological Social Work
Initiatives at Arizona State University, and a member of the Board of Directors of the Arizona
Geriatrics Society, discusses new demands on the human-services infrastructure for home
and community-based services, behavioral health services and transportation resources.
Furthermore, she emphasizes that a special challenge for Maricopa County and Phoenix will
be addressing shortages in qualified nursing assistants and aides for older adults, which is
work that is already often done by uneducated immigrant workers. Generally in the report,
poverty among the aging population is mostly referred to by the official poverty line, and the
level of financial insecurity among elderly is considered better than other states and MSA.
However, the Morrison Institute recognizes the notch group discussed previously: “individuals
whose incomes put them above current eligibility guidelines for home and community-based
services, but who are unable to afford services at full cost” (Kennedy, 2008). The unmet
needs of this growing group places financial strain on them, their families, and public and
nonprofit health and human-services providers. There is recognition as well that this group
of elderly is growing. This will require additional public and private funding and personnel,
which challenges policymakers to develop a sensitive response that balances eligibility
requirements, cost-sharing standards, and elders’ desire to pass along tangible inheritances
to their children and grandchildren (Kennedy, 2008).
Another Morrison Institute report, Unlocking Resilience: the Key to Healthy Aging in
Arizona (Hall et al., 2010), also directly addresses the issue of aging using data collected
through a survey and interviews. It describes the demographic present and future situation in
Arizona in detail, including changing attitude about work among the elderly, issues of aging
in place, and healthy aging.
One finding from the report is that Arizonans worry about the money needed to support
themselves and others members of their family as they age. The report also confirms that
elderly people in Arizona tend to look toward individual and grassroots resources and rely
first on inner assets, rather than community support systems, noting that, “Worries about
cost, relatively little notice of community supports, and an almost go-it-alone approach
to aging call for new approaches to increasing awareness about services and structuring
support networks for Arizonans’ independent outlooks” (Hall et al., 2010).
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In general, the authors focus on the individual capacity for resilience of each senior.
According to the research, Arizonans view themselves as resilient. The results of this
study underscore the fact that Arizona still has significant work to do to in preparing for an
increased aging population, and that the state must make concrete policy decisions. The
report also provides some short- and long-term policy directions (Hall et al., 2010).
Another organization, Navigator Collaborative, is a small consulting firm dedicated to
successful aging that assists individuals, nonprofit organizations and government agencies
in creating and implementing programs and services to build better communities. One of the
results of Navigator Collaborative’s work is participation in the Aging in Place Project report
conducted for TCC in order to create age-friendly communities in Tempe (RC4, 14.06.2014:
4).
Service Providers
The service provider group of actors represents the largest number of nonprofit organizations
in the Phoenix MSA. These nonprofits that deliver human services in the Phoenix MSA use
state and municipal dollars to meet their mission. Cities in Maricopa County make local and
federal funds available to community organizations based upon identified priorities. Some
organizations offer a variety of programs and services to the elderly, whilea others focus on a
particular issue, such as food provision, housing support, health care, or career development
and training. Other nonprofits act as the delivery systems that government depends upon
to provide essential human services. In general, the mission of such organizations is the
provision of nutrition, socialization and support to older adults, which will enable them to
maintain a maximum level of independent living with dignity.
Those organizations that provide a wide variety of programs often work in close partner-
ship with government in order to deliver essential human services. The following service
provider organizations were willing to participate in the research.
• Arizona Bridge to Independent Living (ABIL) offers programs designed to empower
people with disabilities to take personal responsibility so that they may achieve or
continue independent lifestyles. As many seniors have more complications with their
health and independent living as they age, Arizona Bridge to Independent Living offers
individual and systems advocacy, information and referral, employment services, home
modifications, social and recreational opportunities, and personal assistance services
(ABIL, 2014).
• Benevilla is a nonprofit organization that was created by citizens of the Sun Cities
area out of concern that local services were not readily available to the community’s
residents. Their mission was to promote health and independence by providing
supportive services to their neighbors. The municipalities of Peoria, Sunrise, Sun
Cities, El Mirage, Youngtown, Goodyear, and Avondale rely on this organization as the
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main service provider in the area, even though they do not have a direct contract with
Benevilla (Benevilla, 2014).
• Duet is a service provider that actively partners with the governments of Phoenix
and Scottsdale as well as providing service to individuals throughout the metro area.
This organization focuses particular attention on the needs of homebound elders and
adults with disabilities, family caregivers, and grandparents raising grandchildren. Duet
reaches out to the wider community by teaching nurses how to combine their faith
with their professional skills to promote health and wellbeing in their respective faith
communities (Duet, 2010).
• East Valley Adult Resources has a contract with the City of Mesa to provide the
following services: congregate meals, meals on wheels, assistance for independent
living, transportation, etc. In addition, Mesa provides East Valley Adult Resources with
the building where these services are located (East Valley Adult Resources, 2013).
• Foundation for Senior Living (FSL) is a faith-based nonprofit organization that provides
services to seniors, adults with disabilities, and their caregivers. The organization
focuses on adult day healthcare services, group homes for the seriously mentally ill,
and custom in-home health services (FSL, 2014).
• Jewish Family and Children’s Services (JFCS) is a nonprofit, nonsectarian organization
that offers behavioral health and social services to children, families and adults of
all ages and faiths. A variety of services are available to help older adults live as
independently as possible for as long as possible in their own homes (JFCS, 2014).
• Salvation Army is an international organization associated with the Universal Christian
Church. In the Phoenix area, the Salvation Army’s Laura Danieli Senior Activity Center
assists seniors who are living alone and/or have limited incomes to maintain their quality
of life. The center offers a variety of services intended to enhance personal growth
and health, as well as to increase social fellowship among senior citizens 62 years
of age and older. These services include serving congregate meals daily, delivering
meals to homebound seniors, selling discounted bus tickets, offering exercise classes
and arts and crafts classes, holding Bible studies, providing a library with current
newspapers and magazines, and coordinating a Senior Transportation Outreach
program. This program assists seniors with transportation to medical appointments,
picking up prescriptions, getting groceries, attending senior group activities, and other
basic transportation needs. Free legal assistance is also provided twice a month, and
medical referrals can also be obtained (Salvation Army, 2014).
• A local branch of the Young Women’s Christian Association (YWCA) provides services
to low-income seniors and disabled residents in the City of Glendale. Additionaly,
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YWCA has a Council on Aging that directs its energy toward the aging community in
Glendale and regionally to help improve quality of life through nutrition, socialization,
and life sustaining help to older, low-income and at-risk adults. Monthly informational
meetings are offered to those interested in issues of aging and are in need of a referral
network (YWCA, 2014).
All of these organizations have noted their awareness of the issue of financial insecurity
among older adults in the Phoenix MSA. According to interviewees, these groups may be
much more aware of the problem than, for example, some of the local governments because
they serve the population directly, as illustrated by the following comment from an interviewee
(SP6, 15.05.2014: 21):
Financial insecurity among seniors is greater now. Five years ago, people who
traditionally did not receive services are now seeking additional support, whether
they were downsized, demoted, or unemployed. We find that traditional suburban
middle class folks are more in need of services now than it used to be, so the
need is far greater than it has been in the past.
Another interviewee also noted changes (SP6, 15.05.2014: 29).
The face of poverty has changed. Now, as I said, it could be someone who had a
decent job and education, and now has downsized and works in the convenience
store or department store in the mall just to bring some sort of income, and it is
just 25 percent of what they used to bring. But they have the same bills and the
same kind of lifestyle, and that is why I think the face of poverty has changed
significantly. We can just say it because of what phone calls we get here, it is a
snapshot of the community - there is lack of housing and food, whole families
[become] homeless. It is a really significant change.
Additionally, nonprofit services providers understand that there are still many people
who need help but are invisible to the system; they are not aware of available services, and
organizations need to find a way to reach them (SP4, 10.06.2014: 49). At the same time,
organizations are confident about their role in the community. For example, Duet’s volunteer
services in 2013 alone resulted in an annual savings of more than $10.6 million to Arizona
taxpayers and individuals by keeping seniors out of nursing homes (Duet, 2014).
As was mentioned previously, there are also nonprofit organizations that focus on a
particular type of services for all citizens within the Phoenix MSA. Some organizations
provide a variety of services to different subsets of the population, but this research focused
on services to aging populations. Organizations that participated in the research are
described below.
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Food and Nutrition Services. According to the Consumer Price Index for the elderly by
the Bureau of Labor Statistics, 15 percent of the costs incurred by older adults are for food
and beverages (BLS, 2012). In the Phoenix MSA, there are various organizations that help
provide food for low-income people. The cost of providing food to people in poverty in Arizona
is nearly 4 billion dollars, a 35 percent increase from 2007 to 2010, and the 12th largest
increase of any state (Shepard et al., 2011). According to the Food Research and Action
Center (FRAC), in 2014, one in five Arizonans, as well as residents of Phoenix MSA (19.2
percent) said that there had been times over the past 12 months that they didn’t have enough
money to buy food that they or their families needed. This ranks Arizona 13th worst in the
country (metropolitan area ranking 42nd in the country) in food hardship rate, down from
a peak of 20.9 percent in 2012 but still higher than the pre-recession level of 18.8 percent
in 2008, the first year food hardship was tracked (FRAC, 2015). Hardship “does not mean
that they are hungry; they are just not sure when and how their next meal is going to come
from,” one interviewee explained (SSP11, 04.06.2014: 5). Local food banks provide support
to many people in need, including seniors. Two food banks participated in this research, as
described below:
• St. Mary’s Food Bank Alliance was founded in 1967, and was the world’s first food
bank. Today, it is one of the largest food banks in the United States. The mission
of the food bank is to alleviate hunger through the gathering and distribution of food
while encouraging self-sufficiency, collaboration, advocacy and education. Of all of the
food distributed by St. Mary’s, 85 percent is from donations, and the distribution relies
heavily on volunteers. St. Mary’s Food Bank Alliance distributed almost 70 million
pounds of food into the state in the 2012 to 2013 FFY. The alliance disperses donated
food across the state with 330 partner agencies at approximately 430 sites, including
domestic violence shelters, dining halls, schools, churches, children’s shelters, food
pantries, halfway houses, and senior centers (St. Mary’s Food Bank Alliance, 2014).
• Cultural Cup Food Bank is a small community food bank that distributes food directly to
the local population. It is the first "alternative" food bank in the Phoenix area, providing
food to people with dietary restrictions. Cultural Cup Food Bank serves more than 250
families per week and has a free medical clinic (Cultural Cup Food Bank, 2014).
Feedback provided from both food banks indicated that financial insecurity among the
aging population is becoming more obvious, which one interviewee described as follows
(SSP6, 02.06.2014: 4):
We are getting more seniors in the last two years, a lot more seniors, and I am
talking about 80 and 90 years old who also taking care about their grandchildren.
And we get a lot of just retired seniors, and before it was easier for them, but
now it is a struggle. We have a lot of widows because of their independence, or
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their family living in not necessary comfortable accommodations, so they come
here twice a month to get help.
St. Mary’s Food Bank Alliance is planning to conduct a study of older adults in the
metropolitan area in order to better define the scope of the problem as it relates to their
mission.
Housing and Shelter Services. Housing costs (mortgage or rent, taxes, utilities, and
insurance) are the greatest expense for most elder households, representing as much as half
of their total expenses. Support for affordable housing comes predominantly from the federal
government through the HUD, including 23 federal housing programs that are targeted at or
have special features for the elderly and can be managed by various types of organizations .
The biggest support in the Phoenix MSA is through the CDBG program, intended to support
urban communities by providing housing and expanding economic opportunities, principally
for individuals with low to moderate incomes. However, housing developed through CDBG
and other feder programs can only accommodate a limited amount of people, and as a result,
the number of homeless people, or people searching for transitional housing, is growing.
Two organizations that work to address this housing problem participated in the research.
• Christian Care is a nonprofit organization that offers affordable nursing care to Arizona
seniors, particularly to those with few financial resources. The organization manages
three HUD-subsidized housing apartments on our campus for low-income seniors
Christian Care accepts ALTCS, which provides assistance to seniors who need more
care than what is offered in independent living. Today, more than 2,100 seniors live in
a Christian Care community (Christian Care, 2014).
• The Society of St. Vincent de Paul is dedicated to feeding, clothing, housing and
healing individuals and families. One of the organization’s initiatives is Ozanam Manor,
where transitional housing with wraparound support services is provided to homeless
men and women age 50 and above, as well as physically or mentally disabled adults
age 18 and above. Ozanam Manor offers a safe, nurturing, and supportive environment,
with caring individual case managers, mentors and classes. Guests receive the help
they need to end their homelessness by pursuing opportunities available to them
(Society of St. Vincent de Paul, 2014).
Representatives of these two organizations have significant concerns about the future,
explaining that there is simply not enough low-income housing for seniors, with the need far
outweighing the supply. Waiting periods to move into income-qualified housing in Arizona
are usually around 2 years (SSP4, 05.05.2014). As the Baby Boomer generation reaches
the point where they need senior housing, this problem will only continue to worsen. People
aged 55 and older are at a higher risk of becoming homeless because it is often difficult for
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them to find a place to live in and secure stable income as fast as programs are designed.
At the same time, for seniors who reach 62 to 65 years of age, it is easier to find support as
they are eligible for more programs (SSP10, 03.06.2014: 21).
Employment and Training. To remain independent, it is important for elderly people to
have the opportunity to be employed if they want to. In Maricopa county, three quarters
of boomers intend to keep working in retirement and beyond age 65. Many have delayed
their retirement mainly because of the recession, when their retirement investments lost
value (Hall et al., 2010). There are nonprofit organizations that provide support to the elderly
to help them maintain employment even after retirement, two of which participated in the
research.
• Goodwill of Central Arizona is one of the oldest and largest nonprofit agencies in the
state and On e of their initiatives is to help people develop new skills so they can com-
pete in today’s job market. In 2013, Goodwill filled 23,506 local jobs and empowered
59,607 job seekers in the country. Goodwill runs the SCSEP. It is authorized by the
Older Americans Act and serves people over 55 years of age, prioritizing veterans and
those over 60. Participants must earn less than 25 percent of the federal poverty level.
Participants are placed in a nonprofit or government agency to complete a community
service assignment. The goal of SCSEP is to move 47 percent of the participants in to
unsubsidized community-based employment each year (Goodwill of Central Arizona,
2014).
• Arizona Woman’s Education and Employment (AWEE) is a workforce development
organization, offering training and support services throughout Maricopa and Yavapai
counties. Around 18 percent of the organization’s clients are baby boomers or retirees
ages 50 and above (AWEE, 2014).
Employment nonprofits confirm that, since the recession, they receive more aging clients
who need to redefine their work experience or get some training to find a new job, as one
interviewee explains below (SSP2, 25.07.2014: 10):
It is becoming a bigger issue with seniors. People are not so “fresh” in their
education, and particularly technologies. We are seeing more people over 50
and even more over 60 who still want to be employed and concerned with their
ability to find a job.
An additional problem is that many employers do not want to hire older people, as they
are more fragile in terms of health, and are often behind in terms of technological progress
(SSP7, 30.05.2014: 8). Moreover, the Phoenix MSA has become attractive to young people
because of the relatively low cost of living, which creates additional competition and less
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employment opportunities for the elderly. At the same time, one interviewee emphasized
that employers should understand that when they ignore seniors they lose an opportunity to
get experienced people, who still can learn new skills (SSP2, 25.07.2014: 20).
Volunteer Based Organizations
Volunteers play an important role in the nonprofit sector, and there are many organizations in
the Phoenix MSA that involve volunteers in their activities. For example, such organizations
as Benevilla, Duet, East Valley Adult Resources, food banks and others employ many
volunteers every year, and their activities would be not possible without people willing to help.
In this research, organizations where volunteers provide most services were distinguished
as a separated group.
• Tempe Neighbors Helping Neighbors (TNHN) is a grassroots, membership-based
nonprofit founded in 2009 to enable adults to remain in their homes and communities
as they age. By coordinating a network of compassionate neighbors and volunteers,
the group offers assistance with basic home and yard maintenance, transportation,
socialization, and companionship. Sometimes older people could use a little assistance,
but paid in-home care is more than they need or beyond our budget. By joining TNHN,
members gain access to a caring village of volunteers who provide basic services to
help them remain in their homes as they age (Tempe Neighbors Helping Neighbors,
2014).
• Neighbors Who Care is also a grassroots organization that assists those who are home-
bound, physically limited, frail, lonely, recovering from surgery and/or hospitalization,
as well as caregivers (Neighbors Who Care, 2014).
Interviewees explained that even if they work in an area that isn’t predominantly made
up of low-income households, there are many people who live on social security and have
high health-related expenses (SSP9, 12.05.2014: 10). They also noted that the majority of
volunteers are older, and that it seems that young people volunteer less (SSP9, 12.05.2014:
16).
Private Foundations
Private foundations can play a major role in supporting seniors facing financial insecurity. For
example, Virginia G. Piper Charitable Trust is a private foundation that supports organizations
that enrich health, wellbeing, and opportunity for the people of Maricopa County, Arizona.
Mrs. Piper established the Trust in 1995 and appointed four lifetime trustees to oversee
the work of the foundation. Shortly after Mrs. Piper’s death in 1999 the trustees began
the formal work of the trust. Upon settlement of Mrs. Piper’s estate in 2000 the trust
received approximately $600 million. This sum made the trust one of the nation’s 100 largest
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foundations. Virginia G. Piper Charitable Trust provides funds in several fields, including
support of seniors, declaring that “older adults in Maricopa County must have the chance to
remain healthy, independent, and productive”. The foundation funds organizations working
on the following issues (Virginia G. Piper Charitable Trust, 2014a):
• Disease and disability prevention: programs that focus on proper nutrition, exercise,
early screening for diseases, and appropriate medications promise to advance quality
of life.
• Assistance for older adults to remain independent: adoption of models that can
establish the pattern by which older adults remain healthy and independent.
• Volunteerism, “recareering” and community engagement: spaces and programs that
promote civic engagement and nontraditional work benefit both older adults and their
communities.
Even though the foundation recognizes that the number of elderly in need is growing,
representatives explained that they do not have the capacity to increase the amount of funds
for programs supporting older adults (CF1, 13.11.2014: 17). The biggest opportunity that
the foundation sees is through volunteering and activation of seniors themselves. To this
end, the foundation is a primary sponsor of the Village model, a nongovernmental approach
to aging in place, which is described in section 6.3.1 (p.141) of this chapter.
6.4 Summary
The chapter seeks to answer the first research subquestion, “Which actors within urban area
address the need of low-income seniors?” by demonstrating that various actors are involved
in the network of support for low-income elderly people, including those in the public, private,
and nonprofit sectors.
Some common views were expressed in terms of the current and future challenges
presented by the growing aging population (Table 6.2 ). For example, all actors recognize
the differences between previous and future generations of seniors, such as increased life
expectancy and the higher educational achievements of baby boomers. In addition, baby-
boomers have very different habits and needs: they want to have more active programs,
fitness and other types of classes.
Simultaneously, many interviewees expressed concerns about reaching seniors in order
to connect them to services, noting that many seniors are not aware of existing programs
and services, and that many people who need help are invisible to current systems. Despite
an existing network of senior centers in the Phoenix MSA, there are many older adults
who do not know that such centers exist and what programs and services they can provide
to aging population. Many older adults in Arizona are independent and do not expect to
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Table 6.2 Current and future challenges of actors dealing with aging population in Phoenix
metropolitan area. Source: own compilation
Issue group Recognized Challenges
Difference among
Generations
• Seniors of 21st century live longer; there are more people with age
over 85;
• Baby boomers have different demographic characteristics from
previous generations;
• Coming aging population or baby-boomers is very different
generation from previous ones in terms of their habits and needs.
Service Delivery Issues
• Many people are not aware of existing services and programs;
• Seniors do not accept that they are old and needhelp;
• People in Arizona are independent and do not expect/accept to get
help.
Advocacy and Funding
• Lack of recognition of the problem and absence of political initiative;
• Shrinking funds of programs and services for the elderly among all
actors;
• Funds mainly are directed to crisis oriented programs and support.
receive help or accept it when offered. Overall nonprofit organizations seem to have the best
understanding of the existing problem of financial insecurity among seniors, as they work
the most closely with them, while governmental entities must adhere rigidly to official poverty
measures. In terms of funding, many organizations noted shrinking funds for programs
and services for the elderly, and that existing funds are mainly directed to crisis-oriented
programs and support.
In the survey portion of the research, one question asked what kind of organizations play
the most important role in providing services and programs to the low-income elderly in the
city. All respondents indicated that it is AAA, 10 out of 12 (more than 90 percent) reported
that it is other nonprofits (Figure 6.5). Almost two thirds (8 municipalities - 67 percent) said
that faith-based organizations are important, 7 municipalities (58 percent) pointed at local
municipalities, volunteer and charity organizations. Only 4 municipalities (25 percent) of
respondents mentioned medical institutions.
As it is possible to see from the figure, the nonprofit sector is seen as the most important
actor in support of older adults. Nonprofits in the Phoenix MSA are often best known for
providing human services at the neighborhood level. For many residents, these organizations
represent the “heart of human-services delivery.” However, many of these organizations are
dependent on the public sector for funding, at the local, state, or federal level. In order to
understand how all these sectors can adapt to future demographic changes, it is important
to examine the capacities of the metropolitan area.
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Figure. 6.5 Organizations playing the most important role in providing services and programs
to the low-income seniors according to local municipalities. Source: own compilation
In general, the chapter provides an overview of the actors involved in providing services
to the financially insecure aging. These actors are basis for collective response to coming
demographic and economic changes in Phoenix MSA and can play an important role in
the process of adaptation depending on level of their involvement. However, process of
adaptation depends on available adaptive capacities. Next chapter will focus on most
important for demographic and economic changes adaptive capacities.
7 | Adaptive Capacities of
Local Actors
This chapter continues to present results of the research, focusing on the second research
subquestion, “What capacities do urban areas have to support low-income seniors?” As
mentioned ealier, adaptive capacity is an ability of a system to adjust, modify or change its
characteristics or actions to moderate potential damage, take advantage of opportunities or
cope with the consequences of shock or stress (Brooks, 2003) and in order to understand
the process of adaptation, it is necessary to distinguish the particular adaptive capacities of
the system that can play a vital role in reacting to specific changes. The chapter’s structure
is organized according to the four capacities identified in Chapter 3 and are information and
skills, financial resources, social infrastructure, and public engagement.
Results presented in the chapter were mainly collected through the online survey filled
out by persons working for local municipalities, which included respondents from 12 munici-
palities in the Phoenix MSA. Additional information was derived from interviews conducted
with various other actors. Some data from collected documents was also used to describe
the adaptive capacities of the Phoenix MSA.
7.1 Present Capacities in the Phoenix Metropolitan Area
In this research, a framework was designed exclusively to examine the capacities of cities to
deal with the impacts of poverty and financial insecurity among older adults. Based on the
literature review, four main features of urban areas were identified that can be considered
as adaptive capacities: information and skills, financial resources, organizations and social
infrastructure, and public engagement.
7.1.1 Information and Skills
Available information and skills may be the primary resource for technical and organizational
systems that enables adaptive performance. The way in which local actors generate,
collect, analyse and disseminate information, educate employees, and define clear roles and
responsibilities is an important determinant of adaptive capacity.
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One of the most important aspects is the availability of information about the number
of aging people in the area currently, growth projections for the number of aging people
expected in the future and the percentage of people who are financially insecure. Some of
this information can be found in strategic plans at the state and local level, especially the
obvious growth of the aging population as baby boomers are getting older. As mentioned in
the previous chapter, even though there is no recognition of the growing number of elderly in
the “notch group” or with financial insecurity, local governments use the to official poverty
measure to identify people in need. It is interesting to note that in the survey conducted for
this study, 9 out of 12 (75 percent) local municipalities noted that they have conducted or
participated in projects for identifying problems and issues faced by the aging population
(Figure 7.1). However, at the same time, only 4 (34 percent) respondents have adopted
strategies to address aging population issues (Figure 7.2). A possible explanation for this
might be that the majority of research projects in the area are conducted by non-profit
organizations such as MAG or Morrison Institute, and municipalities participate in them but
do not actively follow up on recommendations provided through these studies by developing
a clear strategy.
Of those municipalities that have developed strategies, most focus on the current 65
and over population, and only three-quarters of them take into consideration elderly who
live below the poverty line, and half pay attention to the baby boomer generation that is not
retired yet.
The most obvious finding to emerge is that those elderly who can be considered as
financially insecure but are still above the poverty line are not mentioned in any strategic
plans. It may be the case, therefore, that a lack of awareness and recognition of such group
Figure. 7.1 Percentage of municipalities
conducted or been involved in projects for
identifying problems and issues of aging
population. Source: own compilation
Figure. 7.2 Percentage of municipalities
that have adopted strategies to address
aging population issues. Source: own
compilation
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at an official level has led to further complications in local policies, which do not reflect this
issue.
Even the non-profit organizations expressed through interviews their clear understanding
of existing issue of growing number of aging population with financial insecurity and poverty
status, the majority of them do not have clear strategies for how to proceed with this issue.
Some noted that plans are still under development and that research will be conducted in
the near future.
Only 5 local municipalities out of 12 (42 percent) reported that they have a department or
agency on aging within their administrative structure (Figure 7.3). In general, it is important
to mention that usually administrative sections working with the local aging population are
incorporated into social or human services departments. In some cities, there is a specific
section that deals with issues of the aging population, while in others social services for all
populations are in one department. For example, it was somewhat surprising that 5 local
municipalities out of 12 (42 percent) do not have full-time or equivalent employees that are
working exclusively on senior issues. The results also showed that only 2 municipalities (17
percent) have 10 or more full-time employees (FTEs) dedicated to this population, and 4 (33
percent) have between 1 and 3 dedicated employees (Figure 7.4). During the interviews,
employees did not mention any problems related to reduction of staff in social support
departments in recent years. However, summary budgets for the City of Phoenix from 2011
to 2013 indicate that since 2009 the number of total positions was reduced by 20 percent in
2014 (Figure 7.5).
Additionally, local municipalities use two types of approaches in providing services to
the aging population. As previously mentioned, there are cities that provide social services
directly by employing people who at least coordinate the process for support of elderly
Figure. 7.3 Percentage of municipalities
having a department/agency on aging.
Source: own compilation
Figure. 7.4 Percentage of municipalities
having 0, 1-3, 4-9 or more than 10 FTEs
responsible for aging issues. Source: own
compilation
160 Adaptive Capacities of Local Actors
population within their boundaries. Some cities only have a senior center or centers where
elderly residents can receive some assistance. The other approach is when a city contracts
a private agency to provide services. The City of Mesa is an example of such cooperation
with East Valley Adult Resources, where the city provides facilities and funding to provide
various services to seniors in Mesa.
In contrast to human services department in local municipalities, nonprofit organizations
expressed some concerns about the loss of many experienced and skilled workers in their
field. Nationwide, there is a concern about a shortage of registered nurses and the age
of those who are working. According to data from the 2008 National Sample Survey of
Registered Nurses (NSSRN) released in September 2010 by the federal Division of Nursing,
the average age of registered nurses is 47.0 years of age, up slightly from 46.8 in 2004.
In 2010, Arizona had 801.2 registered nurses per 100,000 people and was ranked 39th
among US states (for example, South Dakota ranked first with 1,247.7 registered nurses
per 100,000 people, and the average for the US is 920.9). For licensed practical nurses in
Arizona, this number is 123.8 for every 100,000 residents (ranked 43rd), with the average
number in the US at 225 licensed practical nurses per 100,000 people (HRSA, 2013).
In general, limited financial resources, which have been trending downward over the last
several years, have led to reductions of staff in some organizations. Many people who have
long-term experience in social services were forced to leave and changed their professions.
One of the interviewees explained that even if funding of services returned to pre-recession
levels, people have already changed their employment and are not going to return to the
nonprofit sector. As a result, the nonprofit sector, which provides significant support to
financially vulnerable seniors, may face a shortage of skilled workers as the number of older
adults who require help and assistance increases.
Figure. 7.5 Number of social workers
working with seniors in the City of Phoenix
(2009-2014). Source: own compilation
based on City of Phoenix, 2014
Figure. 7.6 Percentage of municipali-
ties having collaboration with educational
organizations to enhance education in
gerontological studies of listed groups.
Source: own compilation
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Another example of a possible shortage of staff supporting elderly in the future is federal
funding cuts of educational programs for healthcare professionals. The Arizona Geriatric
Education Center, a cooperative effort between the University of Arizona’s Colleges of
Medicine and Nursing and ASU School of Social Work, was affected by the loss of federal
funding in 2006. Arizona Aging 2020 recognized the need to “promote gerontological
studies in all disciplines to address aging issues through a multidisciplinary approach,” (GOA,
2005). A special challenge for Maricopa County and Phoenix will be addressing shortages
in qualified nursing assistants and aides for older adults, especially those challenged by
physical limitations and/or cognitive disorders. Kennedy (2008) explains that “there is a need
for close coordination between human resource professionals, community colleges, and
university-based educational programs to attract professionals to work with older adults.”
Through the online survey, some local municipalities reported that some educational
programs are already in place. These include collaborations with educational institutions that
allow any residents, municipal employees, or employees from partner organizations to gain
knowledge in gerontological studies (Figure 7.6). Interviewees of nonprofit organizations
mentioned recent informative seminars conducted by Arizona Community Action Association
where they could learn about recent trends in poverty among the aging population. Arizona
Community Action Association did not express interest in participating in this research, so
no further information about these type of seminars is available.
7.1.2 Financial Resources
Available finances — whether expressed as the economic assets, capital resources, financial
means, wealth, or the economic condition of groups — is clearly a determinant of adaptive
capacity (Burton et al., 1998). Before providing any services, organizations need to secure
sufficient financial resources in order to be able to operate efficiently and sufficiently well
to promote success. Since providing social services to low-income aging people is not a
profitable activity, it is important to focus on the sources of funding among all involved actors.
One of the main functions of state governments with regard to supporting aging populations
is to allocate federal and state funds to local municipalities and other organizations, mainly
through the local AAA that provides services to vulnerable groups. Funding of local munici-
palities is more diverse, as they can have various functions and services for their population.
In general, it is possible to distinguish five main financial sources for local municipalities in
terms of social services for the elderly.
• General Municipal Funds. Typically, municipal budgets are divided into a general
fund and trust or enterprise funds. General fund dollars are the finances a city
council can spend as it believes necessary. The general fund finances most basic
services, including police, fire, libraries, parks, streets, and many others, including
senior centers. General funds are usually directly dependent on tax collections, and if
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there is a reduction in collected taxes, municipalities experience budget cuts, which is
what happened during the economic recession. General municipal funds are usually
one of the main financial resources for human services provided by municipalities. For
example, in the City of Phoenix’s FFY 2013-2014 budget, general funds made up 30
percent of human service funding.
• Federal and State Grants. Federal and state grants are economic aid issued by the
United States and local government out of the general federal or state revenue. The
CDBG program, for instance, is a flexible program that provides communities with
resources to address a wide range of unique community development needs such
as affordable housing, anti-poverty programs, and infrastructure development. Many
municipalities use some CDBG funds to fund social services, including services for
the aging population. The HOME Investment Partnerships Program provides formula
grants to states and localities that communities use— often in partnership with local
nonprofit groups—to fund a wide range of activities including building, buying, and/or
rehabilitating affordable housing for rent or homeownership or providing direct rental
assistance to low-income people.
• Partnerships with Local Nonprofits. Municipalities actively collaborate with their lo-
cal AAA, sometimes receiving direct financial support for programs and services or
partnering in providing some services which can free up available funds. Additionally,
several municipalities mentioned in the survey that they actively collaborate with local
food banks in order to provide food to seniors.
• Philanthropic and Other Grants. As general funds were shrinking in recent years, some
municipalities applied for various types of grants provided by philanthropic and private
foundations.
• Fees from Clients. Some social services provided to the population are not free,
allowing the organization to collect some payment for services. For example, meal
programs are usually based on a donation approach where there is a suggested price
and seniors can pay what they can. Such approach is applied to some other services.
According to the results of the survey, 5 municipalities out of 12 (42 percent) experienced
reduced budges for services for low-income elderly residents in the last five years (Figure
7.7). Some interviewees noted that in the last 5 to 6 years “money starting disappearing”
(GOV7, 22.05.2014: 38), and they explained that financial resources are shrinking each year,
but the needs of people who are poor are growing. For 5 municipalities out of 12 (42 percent),
expenditures stayed fairly level, and only 2 municipalities (16 percent) observed increases in
expenditures on services for low-income elderly people. Another important finding was that
only 4 municipalities out of 12 (33 percent) confirmed that they have strategies to procure
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Figure. 7.7 Percentage of municipalities
experienced changes in expenditures for
programs and services to low-income el-
derly in last five years. Source: own com-
pilation
Figure. 7.8 Percentage of municipalities
having strategies to get additional outside
funding for programs and services of the
elderly. Source: own compilation
additional outside funding for programs and services for the aging population (Figure 7.8),
and half of those surveyed did not know if their city had such strategies.
The ability of nonprofits to provide human services is often dependent upon a combination
of revenue sources, including corporations, business and community partners, governmental
entities, foundations, municipal funds, fundraising efforts, private grants, municipal funds,
program/service fees, and donations. Cities in Maricopa County make local and federal funds
available to community organizations based upon identified priorities. Nonprofits initiated
by the public sector are primarily funded through federal and state funds, programs, and
initiatives. For example, Area Agency on Aging Region One receives around 40 percent
of its revenue through federal dollars allocated through the OAA. The rest of the funding is
comes from other federal and state sources, including Title XX Block Grants to States for
Social Services and Elder Justice, Nutrition Services Incentive Program (NSIP) and ALTCS
(Figure 7.9).
At the same time, Area Agency on Aging Region One has experienced a steady decline
in funds since 2008 (Figure 7.11). An interviewee explained this as a direct result of cuts
to discretionary funding and general economic decline when Arizona was suffering from a
budget deficit (SP2, 22.07.2014: 27). These cuts have been imposed despite the increased
demand for services because of continued aging population growth in Maricopa County. As
overall funding has dropped by nearly 17.7 percent, the waiting list for services has grown by
800 percent (Figure 7.10), with an average wait time for services of approximately 11 to 12
months (Figure 7.12). The figure does not capture the significant number of individuals who
chose not to be added to the waiting list since they had little hope of receiving services in
the near future.
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Figure. 7.9 Income sources of Area
Agency on Aging Region One in 2013.
Source: own compilation based on AAA
Region One, 2013b
Figure. 7.10 6-Year Funding Comparison
of Area Agency on Aging Region One.
Source: own compilation based on AAA
Region One, 2015
This reduction in funding for the AAA has caused a decline of financial resources for
many organizations, because the agency plays a significant role in allocating federal and
state funds within the Phoenix MSA. For example, Duet received 15 percent of its revenue
from the Area Agency on Aging Region One in 2013.
Some faith-based non-profit organizations receive a major part of their funding through
religious charity foundations. As mentioned in the previous chapter, faith-based non-profit
organizations were not separated into separate category for this research, but their financial
sources make them special. Volunteer-based organizations rely on donations from the
community more than other organizations; for example Neighbors Who Care received 81
percent of revenues in 2011-2012 from donations (Figure 7.14).
According to its 2006 annual giving report, the Arizona Grantmakers Forum (AGF) notes
that, as of 2004, there were 996 grantmaking organizations operating in the state, with
Figure. 7.11 Available funds of Area Agency on Aging Region One between 1993 and 2013.
Source: own compilation based on AAA Region One, 2013a
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Figure. 7.12 Waitlist for Services of Area
Agency on Aging Region One from 2009
to 2014. Source: own compilation based
on AAA Region One, 2015
Figure. 7.13 Income sources of Duet in
2013. Source: own compilation based on
Duet, 2014
combined assets of close to $4.3 billion. The majority of these entities (87 percent) were
private, nonprofit foundations. In the four-year period between 2000 and 2004, foundation
assets doubled in the state, as 238 new private foundations and 78 new public foundations
were established (Ashcraft, 2008). Foundations like the United Way and Virginia G. Piper
Charitable Trust make a significant contribution to organizations providing services to the
aging population. However, interviewees reported that even as the aging population is
growing, the amount of available funding from the foundations has stayed fairly steady,
and that they do not plan to increase the amount of grants in coming years. Moreover, in
examining the amount of money that was spent by Virginia G. Piper Charitable Trust on
programs for older adults in the last 12 years (Figure 7.3), it is noteworthy that after 2008,
recession funds allocated for older adults programs and projects were decreasing; the trend
line in the graph confirms this development.
Despite the impressive growth of grant-making foundations in the Phoenix MSA, it
remains a fact that nearly 80 percent of all giving is done by individuals. More than three out
of four Arizona households made a contribution to a charitable organization in 2008. This
is substantially higher than in 2006, when only 58.2 percent of Arizona households made
a charitable contribution. In 2006, donors contributed 3 percent of household income to
charitable organizations. The increase in the number of small donor households brings the
2008 average down to 2.8 percent of household income among donor households. The
declines in this average do not represent a decline in giving, but an increase in the number
of households making a small contribution (Hager, 2010).
Nevertheless, a common view among interviewees was that the availability of funding is
declining. There were some interviewees from service provider organizations that claimed
that financial resources were coming back in recent years, but noted that even if funding
returns to pre-recession levels, need has grown so that it is still inadequate (SP9, 10.06.2014:
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13). Some interviewees said that when programs started they were well funded, and that
even if was funding returned, it does not keep up with inflation (SP8, 30.05.2014: 17):
I have been working in this field since 1966 and I have noticed that even [when
a] program starts out well-funded, government always does not keep with real
expenses and inflation, so you are always “under the gun” as an agency trying
to figure out how it is going to work.
Another interviewee thinks that there is lack of understanding that seniors have already
paid taxes for their whole lives, and deserve access to services and programs (GOV7,
22.05.2014: 1:04):
There is a frustration ceiling when you get information like, "No, we are not going
to give this amount from federal government," "No, we are not going to give this
amount from the state," "No, we are not going to give this amount from the city."
So politicians say people should pay for [services], but I say they already have;
they paid taxes for 50 to 60 years.
Describing concerns about funding, another interviewee mentioned that through his long
expertise in this field, he noticed that the federal and state level pay no attention to prevention
measures. Even though organizations recognize the importance of preventative measures
in health care, for example, they do not see any funding for this type of programming. Some
organizations provide such services anyway, but they do not get any direct funding for it;
they explained that “prevention has to be worked at, and nobody seems to want to admit
that” (SP5, 21.05.2014: 45).
Figure. 7.14 Income sources of Neighbors
Who Care in FFY 2011-2012. Source:
own compilation based on Neighbors
Who Care, 2012
Figure. 7.15 Amount of money allocated
to older adults programs and projects by
Virginia G. Piper Charitable Trust between
2002 and 2014. Source: own compila-
tion based on Virginia G. Piper Charitable
Trust, 2014b
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Nevertheless, some non-profit organizations are trying to find alternative ways to get
additional funding in order to maintain their employees, services, and programs. Some
organizations that provide service on a daily basis within senior centers offer their clients
membership with an fee. Older adults who cannot afford such fee usually can get access to
programs and services for free. Some organizations provide exclusive services for elderly
who can afford payments.
Fundraising events are another alternative source for additional finances for non-profit
organizations. Like other funding sources, non-profits have seen decreased contributions
coming with such events since the recession. Volunteers save non-profit organizations a
significant amount of money. This free labor is sometimes seen as the main alternative for
future funding shortages. In-kind donations1 are also widely used by organizations, and
some of them provide information about what is needed on their web pages.
Social enterprise is another alternative for procuring additional revenue. A social en-
terprise is an organization that applies commercial strategies to maximize improvements
in human and environmental well-being, rather than maximizing profits for external share-
holders. Social enterprises can be structured as a for-profit or nonprofit, and may take the
form of a co-operative, mutual organization, a disregarded entity, a social business, a benefit
corporation, or a charity organization (Ridley-Duff and Bull, 2011). Examples of successful
social enterprises in the Phoenix MSA include Goodwill and Benevilla. Goodwill is funded by
1a kind of charitable giving in which, instead of giving money to buy needed goods and services, the goods
and services themselves are given
Figure. 7.16 Benevilla’s social enterprise Birt’s Bistro. Source: own photo
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a massive network of retail thrift stores which operate as nonprofits as well; this approach
is applied by Goodwill everywhere in the country. Benevilla’s social enterprise is a Bistro
and Bookstore (Figure 7.16), and entertainment programming which are major revenue
sources. Birt’s Bistro has received an honorable mention award in the 2014 Eide Bailly
Resourcefullness Award program. Birt’s Bistro was one of 102 organizations reviewed for
the award, and one of the three Arizona organizations that received recognition.
7.1.3 Social Infrastructure
Tapping into social infrastructure can also provide a large contribution to the network of
support for seniors. Social infrastructure includes assets that accommodate social services,
such as medical facilities, available transportation, educational institutions, and, of course,
agencies providing social services, etc. In response to the question "Which of the following
elements of social infrastructure are sufficiently represented in your city for the needs of the
elderly?" 11 out of 12 municipalities (90 percent) of respondents indicated medical facilities,
10 (83 percent) were satisfied with existing services providing meals, and 9 (75 percent) with
facilities for socialization (Figure 7.17). 8 of survey respondents (67 percent) reported that
service companies providing medical help and long-term care are sufficiently represented in
their cities, 7 of them (58 percent) indicated that service companies that provide independent
living support are enough. Only half of those surveyed reported that there is enough
affordable housing and educational facilities, and 5 municipalities (42 percent) were satisfied
with legal assistance. Respondents were also asked to indicate what additional facilities and
services low-income elderly need that are not already present in their community. In all cases,
the respondents reported that low-income elderly need more transportation options. Housing
options and long-term care facilities took the second and the third place for highest necessity,
respectively. Half of those who answered this question reported that low-income elderly
need more food service, in-home services, and medical support options. One third of the
participants (33 percent) pointed at a need for facilities for socialization and security options.
Another third of the responses to this question additionally noted a need for accessibility of
services.
The results presented above match those observed in the previous chapter regarding
the needs of the elderly in the Phoenix MSA, where health care services, public transit, and
affordable housing were also named as the highest priority needs. While there are concerns
about health care services, Figure 7.17 shows that respondents reported sufficient medical
facilities in their cities; this suggests that the main concern is related to the affordability and
accessibility of such services (Figure 7.18). Even though the dominant vision for strategies
addressing the growth of the aging population is to enable people to live independently in
their own homes for as long as possible, some respondents still see the necessity to have
more long-term care. Many interviewees noted that in modern American society there is no
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tradition of children taking care of their elder parents, and shrinking federal and state funds
will not be able to support all of the elderly who need long-term care (GOV5, 01.05.2014: 45,
SSP8, 28.05.2014: 52, SP9, 10.06.2014: 37).
Figure. 7.17 Elements of social infrastruc-
ture that are sufficiently represented for
the needs of the elderly. Source: own
compilation
Figure. 7.18 Necessity of haveing more
of listed options for low-income elderly.
Source: own compilation
Transportation is clearly the biggest concern of the elderly, as well as for local actors.
While there are enough facilities to provide services to the elderly, there are difficulties in
reaching all of the locations where seniors live and need to go. The Phoenix MSA is one of
the most unmemorable, unconnected, and sprawled metropolitan areas in the United States.
Growth of the local economy started because of the housing market and reliance on cars.
However, as people age they often become unable to drive, and unfortunately, retirement
communities are usually not supported by high-quality public transit. Even in locations with
better public transit access, such as the central part of the City of Phoenix along the light rail
line, the low frequency of trains combined with severe heat in the summer make it difficult
to rely on. Moreover, even with reduced fares for elderly people, those with low-income
sometimes cannot afford to use public transit. Additionally, some interviewees noted that
many baby-boomers are used to driving a car — many of them started driving as teenagers
— and are not familiar with using public transit at all, which introduces yet another barrier.
Affordable housing is also a major problem for seniors in the metro area. According
to some interviewees, the number of homeless seniors is increasing because of a lack of
affordable housing options. While local municipalities and non-profits offer a number of
HUD-sponsored subsidized housing units for seniors, experts argue that the number of
available housing units is far short of the need. In some municipalities, people have to wait
two to five years before housing under these programs becomes available.
A senior center is one of the main features of social infrastructure and a place where
older adults can congregate and receive support services. Typically, senior centers provide
an integrated system of services with recreation, social ,and health services, including:
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• Meal and nutrition programs;
• Information and assistance;
• Health, fitness, and wellness programs;
• Transportation services;
• Public benefits counselling;
• Employment assistance;
• Volunteer and civic engagement opportunities;
• Social and recreational activities;
• Educational and arts programs;
• Intergenerational programs (NCOA, 2015).
In terms of organizational structure, there are four types of senior centers in the Phoenix
MSA:
• Government-Owned Senior Centers. The most common type of senior center in the
metro area, goverment-owned centers are public facilities that are owned and operated
by the local government. In the metro area, the City of Phoenix operates the largest
network of seniors centers, with 15 centers under its ownership. Such senior centres
are typically funded through general funds, as well as with support from the federal
Aging Network, and working in cooperation with the Area Agency on Aging and other
local nonprofits. Seniors centers offer particular programs and services depending on
location, seniors’ needs, and available facilities. Such centers are the main sources for
free or donation-based services and programs where low-income adults can get help.
In the survey, 11 out of 12 (92 percent) respondents confirmed that their city has at
least one senior center established by the municipality (Figure 7.19).
• Community-Owned Senior Centers. These are centers that are directly owned and run
by the local community through a non-profit organization, but with the full knowledge
and sometimes even funding from local government institutions. As mentioned before,
some non-profit organizations work by providing services to the elderly in community
centres with the support of local governments. For example, East Valley Adult Re-
sources in Mesa, Young Women’s Christian Association in Glendale, and Benevilla
providing services for elderly from Peoria, Sunrise, Sun Cities, El Mirage, Youngtown,
Goodyear, and Avondale. As these centers are mainly funded through governmental
programs, they provide services and program with costs similar to government-owned
facilities.
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• Sponsored Senior Centers. These are centers founded by a philanthropic individual or
commercial corporation that donates a facility to the community for reasons of charity
or public relations, and supports its operation. This type of senior center is not common
in the Phoenix MSA.
• Commercial Senior Centers. These centers are purely commercial entities that profit
from renting facilities to various community groups on terms suitable for such use, or
provide paid services. Some predict that the number of such facilities will grow as
more seniors will need help, and some of them will be still be able to pay for various
services.
Senior directory (SeniorDirectory.com, 2014) is a comprehensive directory of services for
aging adults in the Phoenix MSA. The Area Agency’s Elder Resource Guide (AAA Region
One, 2014c) provides an extensive list of senior centers, and of all organizational structures
where older adults can procure services. On this list are 73 agencies total, and 66 percent
of them are government-owned, 23 percent belongs to the community, 11 percent are
commercial, and only 1 percent are sponsored (Figure 7.20).
Geographically, government-owned senior centers are spread throughout the metro area;
however, their concentration is much higher in urbanized areas or principal cities: Phoenix,
Mesa, and Tempe (Figure 7.22). On the periphery of the metro area, senior centres are
located in the center of communities, usually with only one facility, making it difficult for
seniors to reach them. The same general pattern is observed with community-owned senior
centers. Sun City is a hub of commercial recreational centers for seniors, but low-income
older adults with often cannot afford to live in such retirement communities.
One noteworthy center in the metropolitan area is the Granite Reef Senior Center in
Scottsdale (Figure 7.21), which was a winner of the 2012 Pinnacle Award in the Senior Center
Figure. 7.19 Percentage of municipalities
having senior centers that were set up by
the municipality. Source: own compilation
Figure. 7.20 Percatage of senior centers
by organizational structure listed in Se-
nior Directory and Area Agency’s Elder
Resource Guide in 2014. Source: own
compilation
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Figure. 7.21 Granite Reef Senior Center in Scottsdale. Source: own photo
division. Using the seven dimensions (social, vocational or occupational, spiritual, physical,
intellectual, emotional, environmental) of wellness model as the judging criteria, NuStep
awards the Pinnacle to senior living communities and senior centers that best demonstrate
a culture of wellness throughout their organizations . The City of Scottsdale’s Granite
Reef Senior Center provides an integrated system of services, resources and programs
to Scottsdale’s senior community to improve their lives, neighborhoods, and community.
The facility houses a combination of recreation activities, health and wellness programs
and social services, all aimed at meeting the needs of older adults. The center offers 13
multi-purpose rooms, with space dedicated to fitness, art, dance and leisure.
7.1.4 Public Engagement
Public engagement or civic participation, as defined in previous chapters, encompasses the
individual and collective actions designed to identify and address issues of public concern.
Civic engagement has many elements, but in its most basic sense it is about decision making,
or governance over who, how, and by whom a community’s resources will be allocated, as
well as direct involvement in voluntary individual and collective actions. Public participation
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Figure. 7.22 Locations of senior centers listed in Senior Directory and Area Agency’s Elder Resource Guide in 2014. Source: own compilation
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plays an important role in community development, moreover, many researchers see seniors
themselves as a potentially significant capacity for future progress in this area.
Advisory groups and councils on aging, as well as any other social groups or organi-
zations advocating for the rights and interests of citizens 65 and older can be a part of
civic engagement at the local level, bringing together specialists from different fields as
well as older adults themselves. When municipalities were asked if a city has an advisory
group or council on aging, only 4 out of 12 municipalities (34 percent) replied that they have
such entities within their cities (Figure 7.23). In response to this question, 7 (58 percent)
respondents reported that they do not have an advisory group nor a council on aging. The
remainder of respondents were not informed on this topic. Nevertheless, those who indicated
that there is no advisory group or council on aging, in response to the question “if there are
other social groups or organizations advocating for the rights and interests of citizens” 7 (58
percent) respondents said that they have such groups, 4 (33 percent) were not informed
and only one municipality confirmed that there is nobody who advocates for the rights and
interests of older adults (Figure 7.24).
At the same time, it is important to mention that there are advisory groups and councils
on aging at the state and county level that involve representatives of local governments,
nonprofits, private organisations, and older adults who are interested in advocating for their
own interests. Such advisory groups concentrate on legislative acts that influence life quality
of seniors at the state and county levels.
A public hearing is another important format for community engagement. This may be a
formal meeting for receiving feedback from the public at large on a local issue or proposed
government action. Statements from both sides of an issue are usually recorded for public
Figure. 7.23 Percentage of municipalities
having an Advisory Group/Council on ag-
ing. Source: own compilation
Figure. 7.24 Percentage of municipalities
having other social groups or organiza-
tions advocating for the rights and inter-
ests of citizens 65+. Source: own compi-
lation
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record, and a report summarizing the key points is generated. Sometimes, formal public
hearings are mandated by law, and in other cases, government officials use them to gather
information that will help them in making decisions or drafting legislation. Additionally, some
public hearings may be less formal, depending on their purpose. Seven respondents (59
percent) indicated that local municipalities have public hearing meetings for the elderly about
problems and concerns, one has none, and four (33 percent) respondents were not informed
about this type of event (Figure 7.25).
Volunteering is a tradition in American community life. When the participants were
asked if there are activities and programs to involve citizens below age 65 to support aging
population (volunteering and charity), the majority (11 municipalities – 92 percent) confirmed
that they have such activities, and one was not informed about such programs (Figure 7.26).
According to the Corporation for National and Community Service (CNCS) study (Grimm
et al., 2007), Phoenix had an average volunteer rate of 23.5 percent between 2004 and 2006,
compared with 24.9 percent in Arizona as a whole. On average, Phoenix had approximately
704,000 volunteers who served 106.3 million hours per year between 2004 and 2006. In
Arizona, 11.3 percent of volunteers worked to support seniors in 2008 (compared to 8
percent in 2006) spending an average of 1 hour and 18 minutes per week (28 minutes per
week was the median value).
However, more seniors are volunteering themselves, indicated by an increase in the
age of volunteers According to the CNCS study, Phoenix MSA seniors volunteer at a rate
higher than the national average (Figure 7.27). One participant commented that they have
a lot of volunteers in their municipal senior center, helping out in 4 hour shifts with work
such as receptionist, washing windows, serving lunch, or monitoring sport facilities (GOV3,
19.05.2014: 13).
Figure. 7.25 Percentage of municipalities
with public hearing meetings for the el-
derly about problems and concerns they
have. Source: own compilation
Figure. 7.26 Percentage of municipalities
with activities and programs to involve cit-
izens below age 65 to support aging pop-
ulation. Source: own compilation
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Figure. 7.27 Age of volunteers in Phoenix metropolitan area compared to average in the
USA. Source: own compilation based on Grimm et al., 2007
Talking about this issue, an interviewee from the Virginia Piper Foundation said that just
recently they had realized that the elderly offered a large capacity for the region, and that
their abilities, skills and talents can make a large contribution to society (CF1, 13.11.2014:
15). Volunteering among older adults generates approximately $162 billion annually for the
U.S. economy (Johnson and Schaner, 2005). Moreover, the research they have conducted
confirmed that this group of population is willing to contribute and help themselves to
overcome challenges. Many people retired early and are looking for activities to fill their time.
Some participants expressed the belief that it is important to them to stay connected to the
community, and that it can help to decrease social isolation.
In the US in 2014, seniors volunteered mainly for religious purposes (BLS, 2015). Other
common organizations for which older volunteers work are social and community services,
health-related organizations, and educational or youth services (Figure 7.28). According to
Hall et al. (2010), baby boomers volunteer in three primary areas. Among those age 45 and
older, work on behalf of religious organizations is most prevalent, followed by educational
Figure. 7.28 Fields where US seniors volunteered in 2014. Source: own compilation based
on BLS, 2015
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and youth-related charities. For people 55 and older, social or community service groups
also rate highly. The main volunteer activities boomers and seniors reported completing
were fundraising, providing professional or management services, collecting, preparing,
distributing, and serving food, and teaching or tutoring. Nevertheless, older adults face
some barriers, including a lack of transportation and finding the matching organizations to
volunteer. Non-profit organizations are just now figuring out how to take advantage of these
new service workers.
Center for Health Communication has tried to connect financial state and desire to
volunteer in the research (Center for Health Communication, 2004). Center developed
five groups of baby boomer according to their income and provided information about their
prepareness to volunteer formally and informally:
• Strugglers (9 percent of respondents): financially challenged; compromised by health,
education, job loss, and divorce – they are not likely to have the time or resources to
do much formal volunteering, although they may be able to establish some sort of quid
pro quo that allows them to give and get informally;
• Anxious (23 percent of respondents): stable employment but pessimistic about health
and income solvency – same as "strugglers";
• Traditionalists (25 percent of respondents): moderate income, ethnically diverse,
involved in extended family support network – they are more likely acknowledge
their interdependence and to be a part of the social networks that support informal
volunteering;
• Self Reliants (30 percent of respondents): upscale, significant savings. Involved
and connected with work and community – they still expect to be connected to the
community through work or community service during retirement;
• Enthusiasts (13 percent of respondents): upscale, significant savings but seeking
freedom from work and responsibilities – they have the time and the resources that
would allow them to volunteer, but they do not envision their retirement that way.
Therefore, mainly "Traditionalists" and "Self Reliants" that accounting for slightly over half
of all survey respondents expect to remain involved in the community, through work and/or
service, and both have a generally positive outlook towards the future.
While boomers and seniors are positioned to volunteer at increasingly high rates in the
Phoenix MSA over the next few years, some nonprofit organizations are fully or partially
volunteer-based. Such organizations provide many services throughout the area managed
by seniors (Figure 7.29). For example, one interviewee said that their organization tries to
recruit volunteers from retired social workers, providing a 16-hour training so they can make
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home visits and monitor people in order to report if some homebound seniors need profes-
sional help (SP4, 10.06.2014: 16). One interviewee provided the following classification of
volunteers (SSP12, 20.05.2014: 28):
Figure. 7.29 Geographical coverage of nonprofit volunteer-based organizations. Source:
own compilation based on Duet, 2012
• Seniors, who retired early and have a lot of time to help other people. In American
culture, parents and children often do not live close to one another, and without the
option of taking care of grandchildren, for example, they would like to be useful in the
community.
• Caregivers, who have become accustomed to taking care of a loved one who recently
passed away. Such people are used to providing daily support and contribute a lot of
time for taking case of somebody else, and would like to continue to provide support
for somebody else.
• Children, who cannot take care of their parents because they live too far away. Some
volunteers realize when they visit their senior parents that there is a volunteer who
7.1 Present Capacities in the Phoenix Metropolitan Area 179
helps them to manage their independent living. As a result, people would like give
back to their own community in the same way.
• Potential grandchildren, or people who never had grandparents, who want to get to
know an older generation.
• Students, who need to get experience or credit to complete internship. A lot of medical
students volunteer to work with seniors who need some special semi-professional
assistance.
Nevertheless, non-profit organizations emphasise that currently the majority of volunteers
are seniors (90 to 95 percent), with an average volunteer age of 68 to 72 years old, and the
average duration of volunteering of about 7 years (SSP9, 12.05.2014: 16; SP3, 22.07.2014:
52). One respondent reported that currently volunteers are older than baby boomers, and
that they hope that baby boomers will start volunteering with them in the coming years
(SP3, 22.07.2014: 59). Nonprofits try to attract younger people too; some schools have
introduced programs providing letters of volunteering that can encourage students supporting
older adults. Some organizations also lost many volunteers recently, when local authorities
introduced a criminal background check (SP4, 10.06.2014: 43).
The Village model, as described in the previous chapter, is an important instrument to
increasing public participation and volunteering while developing a new network of support
for elderly people in need. For example, one interviewee said that Village project has the
best potential right now to link people in need to services that they need, and that it can
build a more collaborative and connected community during a time when the majority of
population is very disconnected, and many act individualistically (RC4, 14.06.2014: 46).
Another interviewee expressed the opinion that the necessary network is already in place,
but that the model of providing services must change, and this is where the Village model
could be useful (RC4, 14.06.2014: 48). The model allocates services closest to people in
need, as the community defines what citizens want to have and what they are willing to pay
when they age. One common view among interviewees was that there should be always
enough volunteers, explained in the following way (SP4, 10.06.2014: 39):
There will be always people who want to help. There are people who are not
able to work without payment. But there is another type who wants to give back
and volunteer, and I think we will always have people who want to do that. Some
people are just taught to volunteer when they were younger: if you are happy
and you have everything you need, you need to pay back. That is what a lot of
people feel. They no longer need to work, they have free time, they golfed for two
years and they do not want to do it anymore, so they asked themselves “What
can I do to be fulfilled?” This is the way people feel good about themselves and I
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have never spoken to volunteer who has not said to me “I think I felt better than
the person that I helped”. So I think people will always volunteer.
Supporting these views, some participants agreed that even if there is an increase of
people in need, there is an opportunity to create more partnerships, and more organizations
that will fill the gap. However, some participants expressed the opinion that there is a
lack of information about volunteering options, and sometimes organizations searching for
volunteers cannot find the proper placement for people willing to help (RC4, 14.06.2014:
23). In addition, the National Governor’s Association (NGA) Issue Brief on Volunteerism
(Hoffman, 2008) claims that there are benefits to states in fostering volunteerism within their
communities, and encourages states to foster volunteerism among state employees before
they retire. However, it is also necessary to reduce barriers to volunteerism by improving
access to transportation in order to link older adults with opportunities.
7.2 Summary
This chapter focused on the adaptive capacities of the metropolitan areas, seeking to answer
the second research subquestion “What capacities do cities have to support low-income and
financially insecure elderly?” For each of the adaptive capacities which were defined in the
literature review in Chapter 3, some key elements that can describe the current situation
can be distinguished (Table 7.1); the overall veiw of the interviewers can be abstractedly
presented in the Figure 7.30.Through detailed analysis of capacities for Information and
Skills, three key elements emerged. The first one is “information availability,” which expresses
the existence of information about present demographic trends, predictions for future trends,
awareness about current problems faced by seniors, and consideration of this information in
the planning process. It is clear that among all actors, there is a recognition of the growing
number of aging people in the area. However, non-profit service providers seem to have a
better understanding of the increase in older adults with financial difficulties. Recognition of
this financial insecurity and the existence of the “notch group” among elderly by all actors is
an important step in the adaptation process; therefore it can be seen as one possibility for
improvement.
A common view among interviewees was that there is a shrinking number of social
workers, which could lead to future shortages of skilled workers as the number of people
in need is projected to increase. The same trend was found in reports of municipalities,
where there was evidence of decreasing numbers of social workers working with seniors.
Additionally, Arizona has one of the lowest numbers for registered and licensed practical
nurses per 100,000 people among all states.
Professionalism of workers is a main factor here; people who have been employed in the
field of social work and human services will have greater experience and skills relevant to the
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current demographic changes. Therefore, additional education of workers can also contribute
to the adaptability of the system. Previous cooperation between educational and service
institutions shows that there are opportunities for partnerships and greater involvement of
educational institutions in social work. Various associations and advocacy organizations can
share best practices, even in other regions of the country, through workshops and seminars.
Two key elements emerged from the analysis of financial capacities of actors: diversity
of funding sources and strategies to procure additional funding. Some organizations lack
diversity in their funding sources, which makes them vulnerable to shortfalls. As discussed
previously, major funding sources such as federal funds have been shrinking in recent years,
and it is necessary to find alternative sources. Some nonprofit organizations have diverse
sources of funding through strategies such as social enterprise or introduction of private pay
options, which can help to expand and strengthen the provision of programs and services for
low-income older adults.
The availability of social infrastructure can also be a large contribution to the network
of support for seniors. A number of important elements were identified through existing
research, where seniors expressed their opinion about necessities in social infrastructure
and what they use the most. Overall opinion demonstrated that there are enough medical
facilities in the metropolitan area, but the biggest problem is accessibility. Transportation is
seen as the greatest issue for the older adults by various actors, limiting seniors from using
many existing social services.
Affordable housing options is another important topic for low-income older adults. Even
though the shortage of housing options for elderly with financial problems is recognized by
all actors, there is a lack of initiative to find solutions to this issue, as funding for affordable
housing is usually provided through federal agencies. The availability of municipal senior
Figure. 7.30 Current representation of adaptive capacities in relation to desired state and
vision of public engagement’s importance for acheiving this state. Source: own compilation
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Table 7.1 Current state of adaptive capacities with most important elements. Source: own
compilation
Adaptive Capacity Distinguished Elements Current state and achievements
Information and
Skills
Information
availability
Recognition of growth of the elderly
Employment of
social workers
Shrinking amount of workers
Education/ Skills
of social
employees
Cooperation between educational and
service institutions
Financial Resources
Diversity of
funding sources Nonprofits have diverse sources of
funding with implementation of alternative
strategies to get additional funding
Strategies to get
additional funding
Social Infrastructure
Medical Facilities Availability of medical facilities
Housing options
Recognition of lack for housing options
for low-income elderly
Transportation
Recognition of lack of transportation
options
Senior Centers Availability in urbanized areas
Public Engagement
Advisory groups/
Councils on Aging
Limited amount of advocating groups
Public Hearings Availability of public hearings
Volunteering
Various volunteering programs and
opportunities
centers in urbanized areas that offer free or donation based services is a great advantage
for seniors. Senior centers provide an integrated system of services, resources, and oppor-
tunities to help older adults improve their lives through recreation, social and health wellness
services. A shortage of such senior centers in suburbs and especially in unincorporated
retirement communities that have a high concentration of seniors is a problem that should be
addressed. Volunteer-based services or sponsored senior centers could provide a possible
solution.
Public Engagement is a great capacity element of communities that provides many
opportunities to seniors. The main challenge is finding ways to involve people in this social
community work. Advisory groups and Councils on Aging, with the presence of active seniors
who are willing to represent the voices of elderly in need, have not been found in many
municipalities. It was indicated, however, that many municipalities have public hearings
among older adults. Several local actors developed the Village model in three locations
within the Phoenix MSA, which are mainly operated by volunteers of all ages. Nonprofits
try to attract younger people too, and some schools encourage students to support older
adults by providing certification letters. Some participants expressed the opinion that there
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is a lack of information about volunteering options, and sometimes organization searching
for volunteers cannot find the proper placement for people willing to help.
Many actors see volunteering as the largest capacity for helping to support low-income
seniors in the future (Figure 7.30). First, because many baby boomers have better health
after retirement than previous generations, and they want more active ways to participate
in their communities. More of them are educated and have a variety of skills that can
provide additional help to social workers, and can support skilled workers capacity. Moreover,
such help does not need to be paid; funding is necessary only for administrative purposes,
which can extend the impact of limited financial resources. Additionally, gaps of social
infrastructure in transportation, for instance, also can be partly solved by volunteer ride
providers coordinated by local nonprofits.

8 | Adaptive Strategies and Future
Visions of Local Actors for
Supporting Poor and Financially
Insecure Seniors
Previous chapters have established a clear picture of the existing actors working with
financially-insecure seniors, their recognition of the challenges that they face, and what
capacities the Phoenix MSA needs for the future growth of the aging population. Therefore,
it is important to understand what guiding policy and coherent actions are already in place,
and what strategies actors have developed or are in the process of developing. This chapter
seeks to answer the third research question “What strategies, programs and services do
actors have in order to support low-income seniors in urban areas?” In order to answer this
question, the chapter contains three key parts focusing on the directions that local actors
have taken to address challenges, the present framework of programs and services, and
visions for future progress in serving low-income seniors.
8.1 Current Strategic Approaches to Supporting
Low-income Seniors
As mentioned before, a strategic approach or guiding policy outlines an overall approach for
overcoming the identified challenges. It is “guiding” because it channels actions in a certain
direction without defining exactly what actions should be taken. Rumelt explains guiding
policies as not goals or vision or images of desirable end states, but rather a method of
grappling with the situation and ruling out a vast array of possible actions (Rumelt, 2011).
As described in chapter 6, the actors who participated in this research have different
opinions about the central challenges that they face in serving the metro area’s growing
aging population. However, a common view among all actors was that aging in place should
be a main goal. In order to understand the guiding policy or strategic approaches of local
actors, the research referred to the classification developed by Weir (2013) where actors
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can play the role of connectors, system builders, program innovators, and/or advocates in
strategic approaches.
In the online survey, local governments were asked to choose true statements concerning
the problem of low-income population, which were taken from general descriptions of each
of Weir’s strategic approaches. The majority of municipalities (11 - 92 percent) reported that
they connect low-income residents to federal and state benefits and resources, which means
that the role of connector is dominant among the surveyed local governments. The second
most popular strategic approach is system builder: 9 municipalities (75 percent) agreed that
the local nonprofit infrastructure provides cities with a resource for building partnerships
to address the problems of low-income neighborhoods, 7 (58 percent) confirmed that their
municipality oversees new connections among local organizations to promote more effective
service programs, and only 5 (42 percent) indicated that local actors can cooperate effectively
toward the same goals. Only 5 municipalities agreed that their municipality initiates new
strategies, new programs to support security, and opportunities for low-income residents, and
that philanthropic dollars provide critical support for organization building and new initiatives.
These results indicate that local municipalities are not proactive program innovators. The
same situation is true of the role of local governments as advocates: only 5 municipalities
agreed that they use political connections to secure federal and state resources for programs
serving low-income residents (Figure 8.1).
As mentioned previously, nonprofit organizations did not participate in the survey, but
many of them demonstrated similar approaches to the local governments connecting their
clients to federal and state benefits. Nevertheless, nonprofits have much more diverse
strategic approaches to maintaining service delivery. More comprehensive information is
provided below, where each strategic approach applied by local municipalities and non-profit
organizations is described in detail.
Figure. 8.1 Percentage of municipalites that agreed with listed statements concerning the
problem of low-income population. Source: own compilation
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8.1.1 Actors as Connectors
The first role for actors that was defined in the literature is that of connectors. These
organizations connect low-income residents to federal and state benefits and resources
by building strong local public bureaucracies to administer social programs. By supporting
outreach, local governments can ensure high take-up rates for federal benefits. The majority
of municipalities reported that they connect low-income residents to federal and state
benefits and resources, which means that the role of connector is dominant among those
local governments surveyed. This is because the federal and state governments offer a
variety of programs from which low-income elderly people can benefit, which helps to shift
the burden of funding from local actors. Many non-profit organizations also play the role of
connectors, providing informational support for applying to benefit programs or acting as a
local representative of federal and state programs, for example, as Public Housing Authorities
(PHAs) in HUD programs. In some cases low-income elderly people can receive support by
applying directly to federal or state agencies, and in other cases local actors administer them,
connecting people in need to available funding. The most important programs providing
support to low-income older adults that were mentioned during the interview by various
actors are described below.
Cash benefits:
• Social Security provided benefits to 816,833 Arizona retired workers in 2013 (69.5
percent of all beneficiaries). The typical benefit received by a retired worker in Arizona
was $15,935 in 2013. Social Security lifted 295,000 Arizonans aged 65 or older out of
poverty in 2012; without Social Security, the elderly poverty rate in Arizona would have
increased from 1 in 12 (8.5 percent) to 3 in 7 (42.4 percent) (Social Security Works,
2014).
• SSI is a monthly cash payment to help meet needs that Social Security is meant to
cover. For 2015, the Federal Benefit Rate (maximum SSI benefit amount) is $733
for single individuals and $1,100 for eligible couples (SSA, 2015b). SSI benefits may
be less, depending on an individual’s living situation. In most states, there is a state
supplement, which is added to the federal benefit payment, but Arizona does not offer
this supplement.
Services for elderly:
• OAA provides essential services to our most vulnerable seniors. Each state receives
OAA funds according to a formula based on the state’s share of the US population
age 60 and older. In the federal 2013 FFY, 14,455 persons received in-home services
(DHS, 2014).
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Housing:
• HUD-Sponsored Senior Housing Programs. HUD helps more than 900,000 seniors
with affordable housing through its programs. There are three types of affordable
rental programs: public housing, multifamily subsidized housing, and voucher housing
programs (HUD, 2011). The programs are funded by the federal government and
administered by local PHAs (in Arizona, represented by local municipalities and
nonprofit organizations). A PHA is in charge of assigning vouchers, maintaining public
housing, and ensuring that housing is safe, decent, and affordable.
Nutrition assistance:
• Supplemental Nutrition Assistance Program (SNAP) provides food-purchasing assis-
tance for low- and no-income elderly people. The amount of SNAP food stamps a
household receives depends on the household’s size, income, and expenses. Each
month, SNAP food stamp benefits are directly deposited into the household’s special-
ized debit card account (Electronic Benefit Transfer), provided by private contractors.
Households may use it to pay for food at supermarkets, convenience stores, and other
food retailers, including certain farmers’ markets (FNS, 2014).
Health Care Coverage:
• AHCCCS is Arizona’s Medicaid public program that helps pay medical expenses for low
income people. Individuals must meet certain income and other requirements to obtain
services (AHCCCS, 2014). The ALTCS was created to allow Arizona to implement a
long-term care program for the elderly, physically disabled, and the developmentally
disabled. It is for individuals who are 65 or older, blind, or disabled and need ongoing
services at a nursing facility level of care. However, program participants do not have
to reside in a nursing home. Many ALTCS participants live in their own homes or an
assisted living facility and receive needed in-home services .
• Medicare is a national social insurance program, it provides health insurance for
Americans aged 65 and older who have worked and paid into the system. Those
who are 65 and older who choose to enroll in Part A Medicare must pay a monthly
premium to remain enrolled in Medicare Part A if they or their spouse have not paid
the qualifying Medicare payroll taxes. In Arizona, Medicare beneficiaries can contact
the Division of Aging and Adult Services and be connected with a counselor who can
provide information about programs that are best suited for them. Arizona has local
SHIP: offices are located in counties throughout the state (SSA, 2015a).
Employment support:
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• SCSEP fosters useful part-time, work-based training opportunities (community service
assignments) for unemployed low-income persons who are 55 years of age or older
and have poor employment prospects. Nine organizations administer the program in
Arizona; AgeWorks, AARP and National Indian Council on Aging provide this program
in Maricopa County (Reagan, 2013).
• Earned Income Tax Credit or Earned Income Credit (EITC or EIC) is a federal tax
program that reduces the amount of income tax owed by low- to moderate-income
workers and families. Even people who don’t earn enough to owe federal income taxes
may get a refund from the Internal Revenue Service (IRS) if they qualify for an EITC
(Internal Revenue Service (IRS), 2014).
While it is possible that not all of the existing benefit programs for seniors are mentioned
above, these are the programs that were referred to by local actors during interviews. As
previously indicated, many actors are concerned that many seniors in need are not aware of
possible benefits available to them. Nevertheless, the biggest concern is about decreasing
federal funds, like those distributed by OAA, which requires alternative strategic approaches
by actors that are playing the role of connector.
8.1.2 Actors as System Builders
System builder is the second strategic approach to social services. This is when actors
oversee new connections among local organizations to promote more effective service
programs, combining state and federal income streams in new ways. When local actors play
the role of system-builder, they make it much more likely that a number of local organizations
can cooperate effectively toward the same goal. The range of actors addressing a variety
of issues provide cities an opportunity to tap many different perspectives how to solve the
problem of demographic change.
The main challenge for this approach of dealing with the problem is building a coherent
system that will work consistently. Weir et al. (2005) explains that system building at
the regional level is much more difficult because it involves the participation of multiple
governments and organizations. Building regional systems for redistributive issues confronts
especially formidable barriers, since local governments often prefer to shield themselves
from the costs of low-income residents.
The main evidence of a "system" in the Phoenix MSA is the established flow of funds.
Nevertheless, public services are increasingly characterized by hybrid forms of organization
variously described as collaborations, networks, alliances or partnerships.
Cross- and inner-sectoral partnerships are increasingly popular because partners from
different organizations may bring distinctive advantages to such a collaborative endeavor
(Selsky and Parker, 2005, Gazley and Brudney, 2007). For example, Andrews and Entwistle
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(2010) explain that public sector partners, may hold particular mandates or powers, which
enable them to target ‘wicked issues,’; private sector partners may possess the ability to
maximize value for money and thus deliver outcomes at a lower cost; whereas nonprofits are
often credited with a greater capacity to communicate with excluded groups, which could,
in turn, enhance the equity of service outcomes. He emphasizes that partnerships may
enable public agencies to tackle social problems more effectively by unlocking the benefits
of comparative advantage.
Therefore, in order to understand which actors play the role of system builders and which
of three types of partnerships (described in Chapter 3 – systemic, federational and program-
matic partnership) is most developed in the area, cross- and inner-sectoral partnerships
were analyzed, taking into consideration the existing flow of funds among local organizations
(Figure 8.2).
The first interconnection of existing partnerships is a public-public partnership, wherein
public organizations partner with other public organizations largely because they need to
extend their influence or reach into other sectors or jurisdictions (Thurmaier and Wood,
2002). The coordination or joining up of public agencies should lead to improvements in the
attainment of those formal intermediate output/outcomes that are typically defined as the
achievement of formal objectives (Andrews and Entwistle, 2010). In the Phoenix MSA, the
dominant interaction between public organizations in the field of low-income elderly support
occurs when local agencies play the role of connector, receiving funds from federal and state
government in order provide services to the seniors in need.
According to interviews with representatives of local governments, municipalities are
working to establish partnerships for more effective social work serving the elderly (GOV1,
21.11.2013: 12; GOV5, 01.05.2014: 29; GOV6, 07.05.2014: 2; GOV8, 21.07.2014: 21).
Some municipalities already contract services from nonprofit organizations. For instance,
Duet is funded by the cities of Phoenix, Glendale, Scottsdale and Paradise Valley to provide
services to residents (SP4, 10.06.2014: 12).
In general, local governments admit that they would not be able to cover all the needs of
low-income seniors, therefore they are forced to establish partnerships with local private and
nonprofit organizations (GOV5, 01.05.2014: 34, GOV6, 07.05.2014: 7). In the survey, 10
local municipalities out of 12 (83 percent) confirmed that they partner with other organizations
to address aging issues, and 9 municipalities (75 percent) actively collaborate with state
or other local agencies to identify and implement programs and services that address
low-income older adults (Figure 8.3).
There are many public-nonprofit partnerships in the Phoenix MSA, which is largely a
result of privatization of public sector services. Nonprofit organizations are uniquely suited to
understanding and voicing the needs of disadvantaged, excluded, and underrepresented
groups like low-income elderly people. For public organizations seeking to enhance the
fairness of service delivery decisions, partnerships with this sector organizations are thought
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to lead toward more equitable public service outcomes, defined as the allocation of services
on the basis of need (Le Grand, 1989). Municipalities operate as “business model and they
have money to feed community agencies that already provide services so they can provide
these services to seniors again” (GOV7, 22.05.2014: 1:09). Therefore, local municipalities
work with a lot of nonprofits that provide a wide range of programs (GOV8, 21.07.2014: 21):
We have a really good partnership between nonprofits and municipalities, and it
is our job to step forward and understand what the gaps or what the needs are,
so when [the city] council starts to make decisions, they are willing to [allocate]
these funds if they can.
Representatives of the nonprofit sector confirm that recently partnerships between local
municipalities and nonprofit organizations have increased (SP3, 22.07.2014: 27).
Previously I have not seen cities and town partnering as aggressively as they
have most recently, because I think after this great recession, financially it was
really difficult for many cities. They realize they do not have resources, that
demand has increased for the social services that are needed, so they have to
partner with nonprofits in order to maintain the quality of life of the elderly and
the people of the community.
At the same time, it is important to mention that any public-nonprofit partnership is based
on a competitive model according to the privatization concept. Nonprofit organizations have
to compete to receive contracts from municipalities to provide services, but when these
contracts are not profitable, there are fewer competitors (SP9, 10.06.2014: 11):
Figure. 8.2 Percentage of municipalites
partnering with other organizations to ad-
dress aging issues. Source: own compi-
lation
Figure. 8.3 Percentage of municipalites
actively collaborating with state or other
local agencies to identify and implement
programs and services that address low-
income older adults. Source: own compi-
lation
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Theoretically there is competition between agencies, because if somebody can
provide better services for the same amount of money, then they get the funds.
But if you look historically, there are no people who would compete because
[these are] not money making programs, because low-income people cannot
even give contribution.
As a result, the quality of services does not increase due to competition as it is sup-
posed to under the privatization concept. Nevertheless, dependence on nonprofits by local
goverments remains. During the recession, because of stable partnership and reduction of
municipal funds, many nonprofit organizations had to reduce staff while trying to maintain
the same number of programs. Thus it is easy to assume that such partnership gravitates
toward programmatic partnerships when it is targeted to short-term benefits of particular
actors without clear long-term prospective. In order to make the system more flexible and
adaptive, nonprofit agencies try to establish partnerships with other nonprofits and private
organizations.
Nonprofit-nonprofit partnerships are also quite common, where nonprofit organizations
support each other in order to keep providing services and programs financial resources
are limited. AAA is one of the key organizations in the system of support for seniors in
the Phoenix MSA. The agency connects local governments and nonprofits, and provides
services itself. It is one example of a nonprofit that is an actively creating federational
partnerships within the sector of support for aging population. Such a partnership is different
from the approach used by local municipalities; it represents a step away from specific
problem solving through mutual program development and toward more of an interactive
process among all involved actors. The outcome is still a program or service, but the process
by which the outcome is achieved has become increasingly complex and significant to the
outcome, magnified by the need to keep the coalition that initiated the partnership together
(Waddock, 1991). However, the AAA may not be the best organization to form the “system of
support”, as it does not have the institutional power to be a true system builder. As a result
of playing this role without the power necessary, some nonprofits reported that there is some
overlap in programs and services that are duplicated, and that such phenomena should be
reconsidered and coordinated.
Partnerships with private organizations also have programmatic character and are based
mainly on donations (for example, expired food from grocery stores) and sponsoring of
various events where businesses can advertise their services and products. At the same
time, nonprofits noticed that some for-profit organizations tend to bring older clients to use
free seniors facilities and services, including free meals. Such a “hidden partnership” brings
additional income to private organizations while creating an additional burden to nonprofit
organizations.
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In the end, majority of participants consider a coordinated system of partnerships as the
main strategy for improving services to low-income seniors, which is further described later
in this Chapter (section 8.3).
8.1.3 Actors as Program Innovators
As described in Chapter 3, program innovators initiate new strategies, new programs to
support security and opportunities for low-income residents that can provide models for other
localities. Even localities with limited resources can introduce smaller-scale innovations.
Weir (2013), who classified the strategic approaches that local government use to create a
social safety net, however, says that usually nonprofits play a role of program innovators.
Social innovation has gained significant popularity as a strategy to tackle new social risks,
such as aging, over the last two decades (Bonoli, 2005). Social innovation is usually defined
as new ideas, products, services, and models that simultaneously meet social needs and
create new social relationships or collaborations. These innovations are considered both
good for society and capable of enacting greater societal involvement in the provision of
social services; they are developed and diffused via organizations, whose primary purposes
are not centered on profit maximization (Murray et al., 2010). Social innovation can take place
within government, the for-profit sector, and the nonprofit sector. There are several examples
of innovative approaches among those municiaplities and organizations interviewed for this
research.
One example is the City of Tempe’s CARE 7 Crisis Response Team, which is a group of
dedicated and professionally-trained staff and community volunteers who provide 24-hour,
on-scene, crisis intervention services to seniors. This partnership between the fire and
police departments with Social Services and local community hospitals provides on-scene
support and follow-up medical visits to community members with health problems and help
to prevent emergency situations (GOV8, 21.07.2014: 5).
The fire department along with nurses from Tempe St. Luke’s Hospital, and often
with a representative social worker from CARE 7, make home visits to these
people [seniors in need], so we have a list of people in the community that we
know need this extra bit of medical support. So we as a team go in their homes,
St. Luke’s Hospital makes the medical follow-up, the fire department does the
public health, CARE 7 makes the social history part, so we help people in their
homes so that they do not need to utilize the 911 system and emergency room.
This innovative partnership is a proactive approach that helps to avoid emergency
situations among elderly who have health complications. This service is free and sponsored
by City of Tempe.
Another example from the City of Tempe is a free neighborhood circulator with multiple
routes, the Orbit, that uses small buses to serve residential areas and connect them to
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local destinations such as shopping areas, other neighborhoods, major bus routes, schools,
and multi-generational centers. A half-cent transit tax passed by Tempe residents in 1996
includes funding for this neighborhood circulator. Orbit neighborhood circulators were
implemented in 2007 and 2008 (City of Tempe, 2015). Several cities in the Phoenix MSA
provide circulator services (usually in their downtown areas) and/or neighborhood circulator
service. Compared to other metro area services, the Orbit system has better coverage, with
five Orbit routes that were developed based on population density, community support, and
potential ridership though a public participation process and City Council approval. All Orbit
routes operate with no fare required and serve the area north of US 60 converging at the
Tempe Transportation Center in downtown Tempe. Orbit service operates seven days a week
from 6 a.m. to 10 p.m. with 15 minute frequency on weekdays. Weekend service operates
at a slightly reduced level. Table 8.1 demostrates growth of number of Orbit ridership from
2008 to 2014.
Another innovative program is the Cultural Cup Food bank, which found an alternative
way of providing medical support to people who do not have insurance. The food bank
provides space within their facility for volunteer doctors with different specializations on each
Saturday, when one licensed doctor, and several medical and nursing students are available
to help people free of charge. This Free Clinic Program is provided through community
donations and volunteering private doctors, nurses, medical and nursing students, and
community members. One interviewee explains the clinic as follows (SSP6, 02.06.2014: 13).
We have two rooms that are dedicated to the clinic. When we first started we
had seen 15 patients in a 4-hour period. It is very overwhelming, now we limited
it to 21 patients. We usually have one doctor coming in and three or four medical
students, maybe two nursing students. We have somebody who does front desk.
Usually students make an assessment and confirm diagnosis with the doctor
who signs prescriptions.
Such small scope initiatives provides some treatment to those who do not have insurance.
Representative of Cultural Cup Food bank explained that they see more and more older
adults asking for help, including clinic support.
Table 8.1 Orbit ridership by route since inception in 2008. Source: City of Tempe, 2015
Year Mercury Venus Earth Mars Jupiter Total
2008 697,498 790,928 356,638 173,813 644,931 2,663,808
2009 744,480 501,526 622,913 220,253 894,698 2,983,870
2010 722,354 515,743 472,575 525,584 482,743 2,718,999
2011 790,147 562,236 512,308 600,682 536,552 3,001,925
2012 722,573 524,411 544,161 568,909 509,193 2,869,247
2013 697,077 477,425 518,515 524,604 515,015 2,732,636
2014 619,128 441,597 395,565 412,342 477,784 2,346,416
Total 4,993,257 3,813,866 3,422,675 3,026,187 4,060,916 19,316,901
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Duet created an interactive map that helps to find out how residents can help a neighbor
in need (Duet, 2015). Interactive Services Map shows waiting list of homebound adults who
need caring volunteers. Each symbol on the map represents an actual person who is waiting
to get groceries, a ride to the doctor, friendly visiting or phoning, paperwork, computer and
respite assistance. Volunteers must be a registered with Duet to be matched with person in
need.
Benevilla’s social enterprise is another example of social innovation. As mentioned
previously, it includes a bistro, bookstore, and entertainment programming which are major
revenue sources. Birt’s Bistro is not only a commercial enterprise, but it is also a place
where members of the community can gather, as described by an interviewee below (SP3,
22.07.2014: 27).
The benefit of having an active social enterprise supporting the Benevilla mis-
sion and our community is multi-faceted. Typically, a social enterprise applies
commercial strategies to maximize improvements in human and environmental
well-being, rather than maximizing profits for external shareholders. Birt’s Bistro
provides support to Benevilla in many ways, including investing its profits in
Benevilla’s programs and services, creating a community gathering place for
people of all ages, and providing a vocational training program for Benevilla
members with intellectual disabilities.
Another innovative initiative in the metro area is a Regional Age-Friendly Network that the
MAG is coordinating in partnership with the Virginia G. Piper Charitable Trust, municipalities,
nonprofit agencies, faith-based entities, community groups, and residents. The purpose of
the network is to identify opportunities to more fully integrate people aged 60 years and
older into their communities. The project has it is own website, www.connect60plus.com,
where people can find useful information such as discussion forums, interactive maps, events
calendar, links to services and programs, lifelong learning opportunities, and transportation
providers (MAG, 2015). Within the website, the project provides a series of webinars “Feed
Your Mind”. It is supported by Grantmakers in Aging and the Pfizer Foundation as part of
Community AGEnda, a national initiative. Webinars are held on the first Friday of each month
at noon with diverse topics like investing, fitness, and technology. Recordings of webinars
are available on the website with free access.
Additionally, the Arizona Age-Friendly Network promotes meaningful connections among
all generations. These connections support each person sharing their skills and time with
their community. Since 2011, the network has worked with communities to enhance and
create opportunities to bring together people of all ages conducting age-friendly community
competition. The competition provides grants to the winners to support them in becoming
even more age-friendly. In 2015 the competition offered $5,000 and $2,500 grants for the
most age-friendly communities (MAG, 2015).
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Also described earlier, the Village model movement, introduced and supported by the
same project in the metropolitan area, is another innovative solution. The time-banking model
in particular, which operates on “time credits,” and the belief that everyone has something of
value to offer to gain time credits. Sharing time and talents with other members provides
an opportunity to develop valuable relationships and a meaningful network of resources
and social opportunities. Currently, the time banking is managed through an online platform
where any resident of the community can get registered and participate in the initiative.
8.1.4 Actors as Advocates
When actors play the role of advocates, they use their political connections to secure federal
and state resources for programs serving low-income residents or to change federal, state,
and local programs to support more effective local action. They can also support coalitions
of nonprofits advocating for low-income residents, or support nonprofit efforts to secure
federal, state, and local funds, which may require matching grants. Sherraden et al. (2002)
suggested that different types of actors can play an important role in advocacy in social
services, “Researchers brought expertise in ideas and analysis to real world applications.
Social work practitioners brought essential ’on the ground’ expertise. Students brought
much-needed assistance and a fresh perspective to the social policy process. Advocates,
working in social welfare advocacy organizations, bridged these perspectives and provided
experience in policy advocacy”. However, in the end the article demonstrated that the policy-
making process is open to influence by social workers, especially if they come prepared
with innovative and promising ideas about long-standing social issues. Social workers can
and should take the lead and become significant actors in policy development (Sherraden
et al., 2002). This study gathered insights from researchers, social work practitioners, social
welfare works, and educational organizations. Most of them expressed their concern about
lack of leadership in Arizona in the area of aging and poverty, noting that there is nobody
who can take a leading role on behalf of the aging population (RC1,22.07.2014: 30). Some
of them call advocating “a battle to educate politicians for seniors” (GOV7, 22.05.2014: 1:04).
The GACA is an important actor at the state level for advocating on behalf of the aging
population. Through observations of open GACA meetings that occur every second month,
it was possible to recognize that members of the council are quite free to interpret their role
and directions of work according to their own preferences. Some interviewees representing
nonprofit organizations see the fact that members are appointed by the Governor as a
disadvantage, keeping alternative views out of the council and not adequately representing
the various groups of aging people in the state (RC1, 22.07.2014: 37). Other interviewees
confirmed that they “do not want to waste" their time on these meetings, as one interviewee
said (RC1,22.07.2014: 30):
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People in power do not have an intention to help older people, and at the same
time, people have learned not to expect any help from the government. And our
research is showing that people do not really believe that governmental solutions,
legislation, work.
Observations of a GACA meeting confirmed this view, as they seem to play a more
formal role than a practical one. Not many organizations are represented, meaning that
insufficient information and recognition of current problems that many seniors are facing are
not addressed. As a result, social workers and social welfare organizations see educating
politicians as the biggest problem. They explain that many politicians do not understand the
real situation, that there are a lot of financially-insecure older adults. Some interviewees
from local governments expressed the same opinion, as follows (GOV7, 22.05.2014: 43).
So many people, even elected officials do not understand. One: there are poor
people out there. Two: they do not understand that there are poor seniors. For
some reason they think that everybody who lives in Scottsdale has a nice car,
has some money, but it is not the case.
Another interviewee from the nonprofit sector confirms that there is lack of leadership
and advocacy (SSP2, 25.07.2014: 35).
There should be some public policy directions, or some leader politically, who
stands up and says we are going to tackle this issue, and in order to do that
we are going to bring folks together. And at the end of the day, we are going to
resolve some issue, and our goal is A or B. I do not see political will to do that
yet. As we then grow and put more pressure on an existing system, someday
someone will realize that they need to pay attention, and it is unfortunate that we
often address an issue only when we are close to crisis, but I do believe this is
what is going to happen in Arizona.
Representatives from both local governments and nonprofit organizations explain that
the problem is the short-term thinking of politicians who want to be elected for the next term
and who do not look into long-term perspective, ignoring the voices of social workers who
do not like to lobby, and sometimes do not have the resources for effective advocacy (SP5,
21.05.2014: 46).
For example, in recent years, there has been a lot attention focused on APS because
there was public recognition of an elder abuse problem that gained media attention. As
a result, more APS workers were hired. However, social workers claim that a relatively
small number of seniors experience elder abuse, but there are more reports of financial
exploitation of older adults. By providing more funds to APS, the state had a reactionary
approach, because allocating this money to preventive measures would have had a much
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bigger influence on older adults, but probably it would not bring politicians the recognition they
seek. Some actors see support of initiatives related to Alzheimer’s disease. One interviewee
described making a case to politicians based on the tax base that seniors provide (SP2,
22.07.2014: 41).
We explain to politicians: we keep that person, we feed them, we have them on
the food programs, we help them with rent, we help them with their medicine
and that person stays here in our city. And I had to point out that they are paying
rent, they are going to the store, they are shopping, they are spending whatever
money they have. So multiply that all, the city has most per capita: taking all
those people, multiply all that rent or mortgage and taxes that they are paying, it
is a huge driving force for income for the city.
There are advocacy attempts made by many different actors, where nonprofit organiza-
tions play a more active role. Nevertheless, the majority of actors see that in the future, when
the number of seniors grows, there will be more attention to the problems of older adults
because the baby boomers generation will be more active in advocating for themselves, and
politicians will have to take them into consideration as such a large portion of the electorate
(GOV7, 22.05.2014: 44). Some organizations give an important role in this process to
caregivers of older adults, who can also be advocates and influence future decisions (SP2,
22.07.2014: 52).
8.1.5 Weaknesses of Local Actors
As mentioned previously, municipalities in the metro area today mostly play the role of
connector to federal and state programs. Interviewees explained that the majority of local
governments, and as a result the majority of organizations which are contracted by local
municipalities, are crisis-oriented and reactive in their programs and services. Furthermore,
the most common response of weak municipalities is to limit the size of the population that
relies on the safety net. In fact, there was concern among interviewees that as the number
of people in need grows, cities will ignore this increased need because it costs too much
money to provide services to everybody who needs it (SSP12, 20.05.2014: 49).
At the same time, some participants expressed the belief that federal programs and the
state plan are strongly focused on how to do more with less: for example, do not give people
a hot meal every day, but deliver frozen meals more often (SP2, 22.07.2014: 38). There
is a concern that there will be less and less funding, but social workers will be expected
to maintain the case loads that they have now, and do even more with less money (SP9,
10.06.2014 :13).
In general, several social workers see the current approach of providing support to the
elderly as an “old model, bleeding out model” when people ask for support in emergency
situation (SSP12, 20.05.2014: 52).
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As a social worker I have experienced [that] low-income person in 99 percent
is calling in emergency situation. I had 500 home bound elderly clients and
300 volunteers and it was never a phone call to go grocery shopping, it was
emergency situations. When people paid for an emergency room [visit] and
cannot afford groceries anymore [. . . ] We cannot stop people aging, but this is
the time to reconsider the “bleeding emergency model”.
Therefore, interviewees commented that there should be a network of partnerships that
focus on prevention. For example, investment in senior centers with transportation options
where people can eat, socialize, do some exercises, and keep themselves active, should
be supported (SP2, 22.07.2014: 46). The main barrier for such approach is that local
governments cannot see a clear outcome immediately, and the usual bureaucracy does not
support long-term outcomes (SP5, 21.05.2014: 48).
You could put a small amount of money in prevention, and it could make such
a difference. The issue is that you cannot really measure it very well, it is a
lot easier to measure a hip replacement. There are some measurements of
prevention, but they get complicated really quick. But that is a problem because
everything should have an outcome. And I believe in outcome data, but in some
cases you should do things because you know in the long-term it will save money,
and we do not see it as a country at this point, and I do not know when we are
going to get there.
Nevertheless, there is a network of support for the elderly in the Phoenix MSA that covers
different types of needs. Several interviewees mentioned that there is lack of communication
sometimes between agencies, which creates redundant programs and services in some
communities, while others do not have access to them at all. Additionally, some actors called
the existing network of support "reactive," as it focuses on helping people in emergency
situations (SSP12, 20.05.2014: 21). More detailed information is provided in the following
section.
8.2 Existing Network of Programs and Services as Cur-
rent Adaptive Actions
The last element of a successful strategy is coherent actions designed to carry out the guiding
policy to form the network of support for the elderly. Service provision as a continuum of care
is a core piece of the activities of all of the actors in this study. In this research, three groups
of services to older adults were taken into account: community, support, and long-term care
services. The main interest was in community and support services in order to support
independent living and aging in place.
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Despite at trend toward privatization and devolution of services, public organizations still
provide a lot of services to low-income older adults in the Phoenix MSA, mainly through
senior centers. In the online survey, representatives of local municipalities were asked
to identify what programs and services the city provide for the low-income elderly. In the
appendix, there is a detailed table of the collected data; additionally, a summary of existing
programs divided into service categories provided by municipalities and local nonprofits is
presented in Table 8.2.
Municipalities offer a variety of programs. For example, according to collected data, the
City of Glendale provides 32 services and programs of those listed in the online survey, while
Fountain Hills offers only 8 of these programs and services, and the City of Mesa offers
only 6 (the City of Mesa does not have social services department and contracts with local
non-profit organizations). As confirmation that the role of connector is dominant among
municipalities, all representatives demonstrated that they provide referral services; the
option "Information outreach about local services" was the most popular answer, compared
to "Information outreach about federal and state financial aid programs" and "Information
outreach about organizations working with aging."
Nonprofit service providers also offer a wide variety of programs to low-income older
adults. Next sections consider the major service providers that work with the aging population
including nonprofits that provide services to people of all age groups. Data was collected
through interviews and document analysis.
8.2.1 Community Services
Community services benefit older adults with low levels of dependency, encouraging par-
ticipants to enhance personal and social wellbeing. As mentioned before, this research
focuses on three types of programs (employment, income services and volunteering), as
they are the most relevant to seniors with financial insecurity. Income and employment
programs are probably the most proactive approaches to preventing older adults’ financial
problems. Nevertheless, programs that provide help seniors find options for additional
income or educate people about rational spending of money are not very common among
municipalities or nonprofits. Among research participants, three municipalities noted that they
have income programs (other than social security, supplemental security income, or pension
benefits), and only two mentioned financial counseling or money management programs.
Employment programs are not common either; only four participating municipalities have
training programs to help find and keep a job, and only three municipalities have senior
employment programs. One participating nonprofit organization has employment programs,
but these are devoted mainly to people with disabilities.
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Table 8.2 Summary of existing programs divided in service category provided by municipalities and nonprofit organizations. Source: own
compilation
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Employment + + + + + +
Grandparents Assistance + +
Income programs + + + + + +
Intergenerational Activities + +
Lifelong Learning + + + +
Referral Services + + + + + + + + + + + + + + + + + + + + +
Volunteering + + + + + + + + + + + + +
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Affordable Housing and
Home-related
+ + + + + + + + + + + +
Health and Wellness + + + + + + + + + + + + + + + + + +
Nutrition Services + + + + + + + + + + + + + + + + + +
Security programs + + + + + + + +
Socialization + + + + + + + + + + + + + + + + + +
Transportation + + + + + + + + + + + + + + + + + +
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Caregiving + + + + + + + + + + + + + + +
Emergency Services
In-home Support Services + + + + + + + + + + + +
*data collected through online survey
**data collected through document analysis
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At the same time, volunteer opportunities are quite common among both municipalities
and nonprofits. As in this research volunteerism is considered as a part of reciprocal service
provision it will be described below.
Income Assistance
The main approach to fighting poverty in recent decades in the United States has been
federal income programs. For example, the role of social security for low-income older adults
was described in detail in the second chapter. The federal government provides several other
programs that were noted in this chapter in describing the actors’ role as connector. This
research found that local organizations have support programs that help seniors to apply for
federal benefits. For instance, the City of Scottsdale has created a database system that
sends emails to people who are eligible for new programs as they become introduced. Such
programs are relevant to this research, as the federal government estimates that about 37
percent of older adult eligible for SSI do not participate in the program (GAO, 2002). Two
main reasons for low participation rates are lack of knowledge about the program, and the
stigma often associated with being involved with a means-tested program (Schulz, 2001).
In recent years, the Social Security Administration has tried to increase awareness and
participation in the program with little success (Wacker and Roberto, 2013). While SSI is a
federal government program, state governments can offer additional payments to seniors;
however, Arizona is one of the states where this supplement is not offered.
Nevertheless, results of this research show that some nonprofit organizations have
recognized that financial insecurity among the elderly can cause serious problems for
their communities. As these organizations cannot offer additional direct income, they offer
consulting programs to help seniors spend their money wisely. Financial counseling services
include helping to choose health insurance, preparing taxes, or and establishing proper
money management in the household. One interviewee explained that such programs are
especially important when a spouse who managed household finances passes away (SP5,
21.05.2014: 34):
It is often that tasks are divided between husband and wife, and one of them is
doing all the check writing or paying the bills. And when this one passes away,
the other one does not have any idea how to do it. Sometimes it is check writing,
managing credit cards or balancing that you have enough money, so people can
get in trouble really fast. So this is important that older people understand how
they spend their money.
There is also concern among social workers about the ability of seniors to manage credit
cards. They may forget to pay their bills, and with high interest rates, the banking system
can bring a lot of people into serious financial difficulties. Some public and nonprofit service
providers have introduced financial counseling and educational programs about money
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management, often in collaboration with local community colleges and other educational
institutions, but these programs are still not spread well among all service providers.
Training and Employment
Older workers are one of the fastest-growing categories in the labor force, and “encore
careers” are increasingly the norm (Hall et al., 2010). The U.S. Bureau of Labor Statistics
estimates that the number of full-time workers 65 and older nearly doubled from 1995 to 2007.
Additionally, between 1977 and 2007, men’s labor force participation at age 65 increased by
75 percent, and women’s labor force participation increased by 147 percent, so that in 2014
the total labor participation rate for older workers was 18.6 percent (Figure 8.4) (BLS, 2014).
Baby boomers and elders desire to remain in paid or unpaid. Older worker were also more
likely to take full-time schedules, and less likely to work part-time than in the past.
Those Arizona seniors who are most concerned about having enough income, and those
with greater financial resources, are the most likely to embrace continuing to work or starting
something new in later years (Hall et al., 2010). While people with greater financial resources
are more motivated to participate in volunteer activities, seniors with financial difficulties
would like to continue working for income for as long as they can. In Maricopa County, three
quarters of the babyboomer population intend to keep working in retirement and beyond age
65. For each percentage point increase in labor force participation by boomers now, the state
could gain approximately 17,000 workers. In 2030, each point of gain would reflect 19,000
new workers (Hall et al., 2010). Municipalities and nonprofits organizations interviewed
about senior employment mentioned that they see more and more seniors looking for a job
because of financial difficulties.
Some public organizations and nonprofits have introduced employment and training
programs for seniors who would like to continue their carreers. As shown in the table,
there are not many service providers that have such programs, however, there are several
Figure. 8.4 Labor participation rate for older workers, percent. Source: own compilation
based on BLS, 2014
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organizations in the metropolitan are that are focusing on employment and training programs
for all population groups including seniors, such as Experience Matters Consortium, National
Indian Council on Aging, GoodWill, and AWEE (the latter two organizations participated in
expert interviews).
Experience Matters Consortium is designed to connect adults with organizations in
need of people’s time and talent (Hall et al., 2010). According to some interviewees, this
program targets seniors with greater financial resources to volunteer, and does not provide
job opportunities for older adults looking for additional income (RC4, 14.06.2014: 23).
The majority of existing programs are based on the largest federal program, SCSEP,
which operates as a community service and work-based job training program for older adults.
Authorized by the OAA, the program provides training for low-income, unemployed seniors.
Participants work an average of 20 hours a week, and are paid state or local minimum
wage. Participants must be at least 55, unemployed, and have a family income of no more
than 125 percent of the FPL. Enrollment priority is given to veterans and qualified spouses,
then to individuals who are over 65, have a disability, have low literacy skills or limited
English proficiency, reside in a rural area, are homeless or at risk of homelessness, have low
employment prospects, or have failed to find employment after using services through the
American Job Center system. Nevertheless, due to the increase in older adults searching for
additional income and federal funding cuts, such programs cannot provide help to everyone
in need. As one interviewee stated (SP2, 22.07.2014: 20):
We used to have enough money to help about 165 people a year. So what we
do, we put people in government or nonprofit subsidized employment, it is 20
hours per week and you get minimum wage, which is hard for them to live on.
But what had happened was that we had federal funding cuts, and now we have
only 45 people a year. Right now there are 300 to 400 people on the waiting
list for that. But in the meantime, if somebody calls us, we can’t give them a
recommendation of where they can try to get employment, because employers
in this nation are really youth-oriented.
Additionally, some nonprofit organizations have supplementary programs related to
employing older adults. For example, the Society of St. Vincent de Paul’s shelter is not
specialized to find a job for clients, but does help them to apply for jobs through the 90-90
program. The name is based on the goal of 90 days to find a job and 90 days to get stable
income. An interviewee confirmed that sometimes it takes longer to find a job, and that some
people are not applying at all.
Some nonprofits were planning to introduce employment services before the recession,
but in 2008 and after they have not been able to find funding for such programs. Both nonprofit
and public organizations explained that they are not planning to introduce employment
programs because they are provided by other organizations, and they do not want to
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duplicate existing services. Instead, they provide information and referral to other programs
if there is an interest among their older clients.
According to all of the specialists interviewed, the most significant struggle to senior
employment is that employers often do not want to hire seniors. This is despite the fact that
older workers are often considered mature and stable contributors to organizations, having
lower absenteeism rates than younger workers, and possessing a good work ethic (Tourigny
and Pulich, 2006). One interviewee provided several reasons why local companies do not
want to hire older adults, including the following commonly-held beliefs (SSP2, 25.07.2014):
• Older workers cannot learn new things or take on new responsibilities, and are unable
to use computer technology in the workplace;
• Seniors have medical restrictions for particular jobs, and would not be able to have
full-time positions without regular sick leaves;
• Seniors cannot be productive beyond the scope of work they have traditionally com-
pleted;
• Older adult are not mobile; they are limited by local public transit;
• Older adults do not need to build their careers.
In general, employers are reluctant to invest too much time, money, and energy in older
workers because they do not see it as a good return on their investment (Wacker and
Roberto, 2013). Arizona’s Mature Worker Friendly Employer Certification was created to
acknowledge employers that maintain fair and equitable employment policies, practices, and
programs for people age 50 and older. This certification indicates an employer’s recognition
of the unique value of workers age 50 and older, as well as their commitment to taking action
to provide meaningful employment, professional development opportunities, and competitive
pay and benefits. Only 43 organizations in Arizona had this certification in 2014. Of the
certified organizations, 55.8 percent are private, but the majority provide private support
services to the aging population; 25.6 percent are nonprofits, and only 16.3 present are
public organizations. Interviewees also mentioned that that there is a tax credit opportunity
for companies that hire older workers, but it does not seem to be a strong incentive (Arizona
Mature Workers, 2014).
As a result of limited employment opportunities in professional fields, older workers are
often employed in low-level service positions, such as at grocery stores, convenient stores,
gas stations, fast food restaurants, and call centers. A common view among interviewees
was that these limited job opportunities will create employment barriers for educated baby
boomers with professional experience.
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Volunteering
Public engagement and volunteering was discussed in the seventh chapter, including who
volunteers, in which fields they volunteer, and how the aging population participates in
volunteer activities. This section focuses on volunteer programs and volunteer-based
services.
Both public and nonprofit organizations involve volunteers in the provision of services.
Some nonprofit organizations are completely volunteer-based or have a dedicated de-
partment that recruits and coordinates volunteers, who make a great contribution to their
operation.
There are several volunteer programs receiving federal support located throughout the
Phoenix MSA. The most well-known is Retired and Senior Volunteer Program (RSVP).
Maricopa RSVP is a program sponsored by the Area Agency on Aging, Region One, that
matches the personal interests and skills of older Americans with numerous volunteer
opportunities within Maricopa County. RSVP volunteers, who serve through nonprofit and
public organizations, assist in many capacities, including organizing neighborhood watch
programs, tutoring children and teenagers, renovating homes, teaching English to immigrants,
teaching computer software applications, helping people recover from natural disasters, and
serving as museum docents.
Senior Companion is another federally funded program, where volunteers age 55 and
over provide assistance and friendship to adults who have difficulty with daily living tasks,
such as shopping or paying bills (CNCS, 2014). Volunteers help these adults remain
independent in their homes instead of having to move to more costly institutional care.
Senior Companions give families or professional caregivers much needed time off from their
duties, run errands, and often provide friendship to their clients. Senior Companions serve
15 to 40 hours per week, helping an average of two to four adult clients living independently
in their own homes.
Although the federal government provides funding sources for large-scale senior vol-
unteering programs, public and non-profit organizations often partner to offer volunteer
programs specially designed to engage local citizens in volunteer activities in their commu-
nities. As shown in Table 8.3, there are nine non-profit organizations that directly involve
volunteers as service providers. Volunteers help organizations to provide services such
as computer assistance, grocery shopping, serving meals, minor home repairs, paperwork
assistance, friendly phoning, and visiting and other.
One interviewee mentioned that, in their organization, they have noticed that new retired
volunteers prefer to get involved in short-term, project-based activities, for example, providing
particular courses, participating in fundraising, or organizing some public events (SP5,
21.05.2014: 41).
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Table 8.3 Programs and services provided through volunteers participation by local non-profit
organizations. Source: adapted from Duet, 2012
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Computer assistance + + + + +
Grocery Shopping + + + + + + + +
Meals + + + + +
Minor home repairs or/and home safefy
assessments
+ + + + + + +
Paperwork assistance + + + + + + + +
Phoning + + + + + + + +
Redes to medical appointments + + + + + + + +
Respite + + + + + +
Visits + + + + + + + +
Educational Services
In the literature, there is generally more focus on educational programs for seniors that
provide lifelong learning opportunities. Indeed, some seniors are willing to continue their
studies, while some still need to gain elementary literacy to stay independent during retire-
ment. Osher Lifelong Learning Institute (OLLI at ASU), which is a part of ASU’s Partnership
for Community Development within the School of Community Resources and Development
in the College of Public Programs, invites anyone age 50 and older to participate. There is a
membership fee of $15 per semester to enroll in university-inspired, non-credit short-courses
and lectures. Serving a different educational purpose, local organizations provide classes
within senior centers and other facilities about various skills that can help older adults age in
place (ASU, 2014).
For example, one interview participant explained that they realized a lot of seniors are
not able to cook at home, and prefer to use subsidized meal programs (section 8.2.2,
p.209). Sometimes, older adults have been dependent on their spouse for cooking or are
accustomed to eating in restaurants, but cannot afford this lifestyle anymore. To address
this need, some nonprofit organizations provide cooking classes where the special needs of
older adults are taken into account.
Many senior centers provide health-related classes and programs that teach basic
information about healthy life styles that will help keep them active and independent. Health
education can be delivered through lectures, flyers and posters, health fairs, and resource
libraries. AAA offers educational talks on topics such as Better Nutrition on a Budget,
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Maintain Your Brain, Active Every Day, How to Talk to Your Doctor, How to Manage Arthritis,
High Blood Pressure, Diabetes, etc. They also offer transition workshops, which are 8-week
curriculum-based discussion groups for adults aged 55 and over living who are new to senior
communities. The workshops were designed to reduce the risk of mental health issues
including depression, anxiety, substance abuse and suicide. Discussions focus on building
coping skills, resilience, and positive communication (AAA Region One, 2014d).
As transportation plays a major role in access to services, organizations have recognized
that some older adults need to be trained how to use public transit (section 8.2.2, p.219),
however, such programs have not yet been implemented. AARP, however, provides programs
for seniors who are still able and prefer to drive their own car. AARP Driver Safety (AARP,
2015), is the nation’s largest classroom and online driver safety course, and is designed
especially for drivers age 50 and older. Some drivers at age 50 or older have never looked
back since they got their first driver’s license, but even the most experienced drivers can
benefit from brushing up on their driving skills. Seniors can learn the current rules of the
road, defensive driving techniques, and how to operate their vehicle more safely in today’s
increasingly challenging driving environment. MAG has suggested mandatory insurance
discounts for seniors who complete the course.
In general, the number of educational classes for seniors is increasing, including classes
about proper money management. Local agencies are trying to be more innovative and
involve retired specialists to share their knowledge to assist other older adults.
8.2.2 Support Services
The majority of municipalities in the Phoenix MSA have programs to help low-income
older adults with nutrition, health care, transportation, and housing. Among nutrition and
meal programs, congregate, home-delivered meals programs and food banks are the most
prevalent. For health care and wellness, health screening and health education are the
most popular among municipalities. The majority of municipalities provide discounts for
public transit and transportation by appointment. Large cities provide public housing options,
while the most numerous programs in the housing category are home repair services.
Nonprofit organizations, which are the major contractor with local municipalities or replacing
municipalities in delivery of service, have the greatest variety of programs. In addition to
nutrition, health care, and transportation programs, socialization is the most common other
program type. The four categories of support services — housing, medical care, food and
transportation — defined as the most important to seniors with financial difficulties, are
described in detail below.
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Nutrition Services
Good nutrition is the foundation for good health, and is especially significant to the aging
population. There are a variety of nutrition services for older adults, which is much like the
continuum-of care model discussed in the third chapter (Figure 8.5) based on functional
status (level of independence) and socioeconomic need. This research describes programs
that are offered by local public and nonprofit organizations. As described above, older adults
eligible for the federal SNAP program can find assistance from various organizations to
complete necessary paperwork.
The Congregate Nutrition Services program serves individuals who are age 60 or over,
and in some cases, their caregivers, spouses and/or persons with disabilities. The OAA
nutrition program provides funds for this program under Title III-C. Therefore the biggest
part of the meals are provided through Area Agency on Aging support. AAA supports
the programs in 27 locations, mainly in senior centers (Figure 8.6) and provided 7,427
participants with 284,487 meals in 2014 (AAA Region One, 2014d).
In general, congregate meal sites can be located in a variety of places, including senior
centers (Figure 8.7), schools, churches, and restaurants. All congregate meal programs
serve lunch. Services are not intended to reach every eligible individual in the community,
but are targeted to those in greatest social and economic need, with particular attention
to low-income individuals, minority individuals, older individuals in rural communities, older
individuals with limited English proficiency, and older individuals at risk of institutional care.
The goal of the programs is to provide low-cost meals to older adults and encourage well-
being through social interaction and maintenance of good health. Under the program, meals
must be offered once a day, five or more days a week, may be prepared on site or at central
kitchen and delivered to sites. In this program, individuals receive a nutritionally-balanced
hot meal for a suggested donation, and programs are not allowed to base participation
Figure. 8.5 Variety of nutrition services for older adults with different socioeconomic need
and dependence level. Source: own compilation based on Balsam and Osteraas, 1987
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Figure. 8.6 Senior centers in Phoenix metropolitan area supported by Area Agency on Aging Region One. Source: own compilation based on
AAA Region One, 2014d
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on income level. Suggested donations range between 1 to 4 dollars. Data shows that 94
percent of congregate meal participants make a contribution for their meal (Ponza et al.,
1996).
Although AAA is the biggest contributor to the Congregate Nutrition Services program
in Phoenix MSA, cities also partially sponsor congregate meals. Some nonprofit services
providers try to find additional funding and provide meals for people with special needs.
Home-delivered meals (sometimes called “Meal-on-Wheels”) is the second most numer-
ous type of program offered in the Phoenix MSA, and the most common program offered
among municipalities that participated in the online survey (see Appendix H). Home-delivered
meals provide homebound individuals with a nutritious, hot meal each day. This service, pro-
vided through AAA, is available to older adults and younger adults with a disability, who are
unable to prepare or obtain meals for themselves during a period of need. Home-delivered
meals assist homebound individuals in leading healthful, wholesome, and self-sufficient
lives. In addition to a nutritious meal, the service also provides a daily visit to check on the
individual’s condition, safety, and sometimes the only opportunity for face-to-face contact
or conversation for that day. Recent data from the National Survey of OAA Participants
illustrates how the Home-delivered meals programs are effectively targeting services for
older adults (ACL, 2013)
Figure. 8.7 Lunch served with congregate meals at Senior Opportunities West Senior Center.
Source: own photo
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Figure. 8.8 Map of Meals on Wheels program - daily delivered meals for homebound low-
income elderly at East Valley Adult Resources. Source: own photo
• 70 percent of individuals served by this program are over 75 years old;
• More than 60 percent of participants indicate that the single home-delivered meal
provides one-half or more of their total food for the day;
• 91 percent of participants indicate that the Meals-on-Wheels helps them to stay in their
own home; and
• More than half of all participants live alone.
Some programs have a suggested donation amount or a sliding fee scale based on
income. Interviewees claimed that such kind of fees from seniors or other homebound clients
allows to provide services to those who is in urgent need and cannot afford any type of
contribution. According to data, 73 percent of home-delivered meals program participants
make a contribution for their meal(Ponza et al., 1996). Programs usually deliver one or more
meals directly to the recipient’s home each day during the week (Figure 8.8). In 2014, there
were 627,189 meals delivered throughout the metropolitan area through the AAA-sponsored
portions of this program. Nevertheless, interviewees in service provision say that they have
decreasing financial resources in order to provide both congregate and home-delivered
meals. For example, a report of East Valley Adult Resources, Inc. shows that the number
of served people and provided meals has been falling in recent years (Figure 8.9 and
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8.10). Additionally, nonprofit representatives often mentioned that because of budget cuts,
more frozen meals are being delivered instead of hot, fresh-prepared ones. Furthermore,
Wacker Wacker and Roberto (2013) claim that nationwide 41 percent of home-delivered
meal programs have waiting lists of persons needing this service, and the average time on
the waiting list is between two and three months.
As a result of funding shortages, volunteers play an important role in this program. They
deliver meals to people and often become a source of social contact for meal recipients, and
in some cases, they help clients with grocery shopping and other needs. In 2011, East Valley
Adult Resources, Inc. integrated volunteers to provide congregate meals through 61,043
volunteer hours (value of $1,303,879) and home-delivered meals through 3,367 volunteer
hours (value of $71,920) (East Valley Adult Resources, 2013).
Food banks and brown bag programs are also wide spread in the Phoenix MSA. A food
bank is usually a non-profit, charitable organization that distributes food from various sources
to those who have difficulty purchasing enough food to avoid hunger. Many communities
have food banks that serve families and individuals with low incomes, including seniors.
Food banks have different programs, but their main activity is provision of emergency food
boxes to people in need. Food packages include items such as cereal, rice, pasta, canned
meat, fruits, and vegetables.
St. Mary’s Food Bank Alliance, the first and one of the largest food banks, is located in
the Phoenix MSA. This bank alone distributed almost 70 million pounds of food to families
and individuals in the 2012-2013 FFY. This food bank has many contributors, and collected
food is spread from a central location to smaller community food banks represented by public
and nonprofit organizations, which deliver food directly to their customers. St.Mary’s Food
Figure. 8.9 Amount of people served and
total congregated meals provided at East
Valley Adult Resources from 2011 to 2014.
Source: own compilation based on East
Valley Adult Resources, 2013
Figure. 8.10 Amount of people served
and total home-derived meals provided
at East Valley Adult Resources from 2011
to 2014. Source: own compilation based
on East Valley Adult Resources, 2013
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Bank has an integrated system connecting all banks where all customers are registered,
which helps to track that food is equally distributed among people in need—every household
can receive a food box every 14 days. To receive an emergency food box, clients have to
use their local food bank according to their zip code, and provide identification. Seniors in
need can be considered as an exception and get additional support (SSP11, 04.06.2014).
Food banks get food from multiple sources such as grocery stores; Feeding America,
a nonprofit organization with a national contract with food donors; and some farmers who
provide surplus food to food banks for the cost of transportation only. If some particular
essential products are missing, food banks can buy them with monetary donations they
receive.
Small food banks are significant to local communities, especially if they have a specific
role, like Cultural Cup food bank that provides food for people with special diets based on
their health condition or religious background. This food bank has not developed a special
approach to serving the elderly, however, there is recognition about the growing aging
population, and St. Mary’s Food Bank Alliance is conducting research about the special
nutrition needs of seniors in order to be able to provide appropriate food boxes to older
adults in the future.
Brown bag programs are also supplemental food programs for low-income families and
individuals, including seniors. Typically, low-income older adults can receive a grocery bag
containing fresh or frozen produce, breads, and canned foods. Food for these programs
comes from local grocery stores and private donations. Some cities and nonprofit organi-
zations have such programs without using an integrated food bank system. Organizations
providing brown bags have different home-delivery availability, frequency of distribution, and
eligibility guidelines.
Many older adults have difficulties with grocery shopping. Chronic conditions make
traveling to the grocery store and carrying groceries home problematic. Shopping assis-
tance programs are offered mainly by nonprofit organizations and operated by volunteers.
Volunteers travel to the home of older adult, escort them to grocery store, assist them with
shopping, and return home. Some organizations provide service when older adult can call
and order groceries delivered by volunteers.
Health Care and Wellness
Health and wellness related programs and services can also be divided according to the
continuum of care concept. Under the community services category, there are health classes;
for support services, there is medical care through physical therapy and wellness related
activities; and there is long-term care services, which is the largest group of care services
for dependent elderly people. Medical care for low-income seniors is traditionally through
Medicare (for those receiving Social Security Benefits) and Medicaid (for some categories
of low-income older adults). In 1965, Medicare and Medicaid were signed into federal
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law, providing meaningful health and long-term care services for senior citizens. Prior to
Medicare, half of all seniors lacked affordable coverage. Today, virtually all seniors have
health coverage. Medicaid provides help for low-income people, including some seniors,
and is the single largest payer for long-term care services, but not for preventive services
(Schakowsky, 2012). Seniors living on a fixed income pay three times as much of their
incomes for medical care as non-seniors. Median health care costs as a percentage of
income have risen from 12 percent in 1997 to 19 percent in 2011, and are expected to
increase to 26 percent by 2020. One in four seniors pays more than 30 percent of her or his
income on medical care (Noel-Miller, 2012).
The Patient Protection and Affordable Care Act was signed into law on March 23, 2010,
and is the most significant change to health care policy to be enacted in the US in the
last 40 years. It expands health care coverage through a number of different public and
private approaches, and makes significant improvements to Medicare and Medicaid, adding
new benefits and strengthening their financial position. New health benefits for low-income
seniors are (Schakowsky, 2012)
• Free preventive services, like mammograms, diabetes screenings and flu shots;
• Free wellness exams with personalized prevention plans;
• Medication therapy management to avoid dangerous drug interactions;
• Protecting and improving guaranteed Medicare benefits;
• Lower prescription drug costs;
• Eliminating overpayments to and improving Medicare advantage plans;
• Reducing Medicare and Medicaid fraud and abuse; and
• Limiting cost-sharing in private Medicare Advantage Plan
For low-income older adults, the Affordable Care Act provides additional assistance
(Noel-Miller, 2012):
[...] eliminating Part D Prescription Drug cost-sharing for those receiving home-
and community-based care (low-income nursing home residents were already
protected under the law). Low-income seniors living with multiple chronic condi-
tions will get new help through health homes designed to help them coordinate
their care, and there will be additional long-term care options available to help
them stay in their homes. A new Federal Coordinated Health Care Office is
already working to help low-income seniors obtain all their eligible benefits –
including new preventive services and wellness exams.
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Some interviewee expressed optimism for the Affordable Care Act, saying that it should
be able to help many seniors who struggle with a chronic illness (SSP2, 25.07.2014: 33).
Additionally, public and nonprofit organizations provide some health and wellness related
programs and services. The majority of local public services for seniors are delivered through
recreational services at senior centers, providing fitness classes that help older adults to
extend healthy conditions. Senior volunteers usually operate training halls, though some
senior centers invite paid trainers; classes can be free or require a fee.
Health screening is one the most prevalent free programs, providing preventive services
such as functional assessments, physical therapy, bone density screenings, and blood
pressure checks. These types of programs help to identify issues early, before a crisis
occurs or health begins to decline, and usually organized in senior centers with the support
of nonprofit organizations.
Independent living skills training for people with disabilities or chronic disease self-
management programs are provided by nonprofits such as ABIL. These individually-tailored
programs are intended to improve or maintain the ability of the participant to live as inde-
pendently as possible. Services may include assessment, training, and supervision of an
individual with self-care, medication management, task completion, communication skills, in-
terpersonal skills, socialization, sensory/motor skills, mobility, community transportation skills,
reduction/elimination of maladaptive behaviors, problem solving skills, money management,
pre-vocational skills, and skills to maintain a household.
As mentioned before, one notable health service program is through Cultural Cup Food
Bank, which provides medical support for people who do not have insurance. (See section
8.1.3, p.193).
Housing and Home-Related Programs
The majority of seniors wish to remain living in their own homes for as long as possible,
though this may be difficult for older adults with low- or even moderate- incomes, and those
with houses in need of repair. At the same time, moving to a smaller housing unit within a
retirement community with additional services is not affordable for many seniors either. One
interviewee explained that, typically, an inexpensive retirement community would charge
seniors about $650 per month (GOV6, 07.05.2014: 21); these costs can be lowered if the
individual is eligible for some subsidy programs.
Most municipalities offer programs that can provide economic and tangible assistance
to make housing costs and repairs more affordable. Public and nonprofit organizations in
the Phoenix MSA mainly play the role of Public Housing Authority for the federal programs
provided through HUD, which helps more than 900,000 seniors with affordable housing
through its programs around country (HUD, 2011). There are three types of affordable rent
programs: public housing, multifamily subsidized housing, and voucher housing programs.
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Public housing is the oldest and largest federal housing program assisting low- income
individuals and families, including older renters (Wacker and Roberto, 2013). These are
publicly-owned and operated housing rental units. In the Phoenix MSA, Section 8 and
Section 202 are the most common federal housing programs. Housing Choice Voucher
Program under Section 8 gives participants the opportunity to find their own rental housing,
including single-family homes, townhouses, and apartments, and they receive a voucher
to help pay the rent to the private land lord. Tenants are responsible for paying 30 percent
of their income for rent, and if the rent is higher than the fair market value, the renters are
responsible for the difference (HUD, 2011). To qualify, a senior’s annual net income cannot
exceed 50 percent of the median income for the geographic area. Interviewees confirmed
that there is always a waiting list for this program, and in some municipalities people have to
wait for 3 to 5 years to get into the program.
Section 202 provides capital advances to finance the construction, rehabilitation or
acquisition with or without rehabilitation of structures that will serve as supportive housing
for very low-income elderly persons, including the frail elderly, and provides rent subsidies
for the projects to help make them affordable. This program is open to any very low-income
household comprised of at least one person who is at least 62 years old at the time of initial
occupancy. A representative of a shelter organization for homeless seniors explained that
because of this program they have a lot of homeless people who are between the ages of 50
and 62, and that when people reach 62 they can apply for this program (SSP10, 03.06.2014:
21).
In addition, some privately-owned rentals in the metropolitan area provide affordable
units through the Low-Income Housing Tax Credit (LIHTC) program. It provides funding for
the development costs of low-income housing by allowing an investor (usually the partners
of a partnership that owns the housing) to take a federal tax credit equal to a percentage
(up to 70 percent or 30 percent of project value depending on the credit type) of the cost
incurred for development of the low-income units in a rental housing project.
Despite all of these programs, several participants raised concerns about increasing rates
of homelessness among the aging population (GOV7, 22.05.2014: 3; SSP10, 03.06.2014:
39). Maricopa County represents 61 percent of the state’s population and reports 61 percent
of the state’s homeless population, totaling 17,558 in 2014. Thirty percent (5,240 adults)
of these people were between the ages of 45 and 61 years old, and 4 percent were older
adults age 62 and older. From 2011 to 2014, the number of homeless people between ages
45 and 61 years old increased by 30 percent, and by 79 percent for older adults age 62
and older (Figure 8.11) (Carter, 2011, 2014). Many people struggle to find bridge housing
between their lost home and subsidized housing assistance.
There are several emergency-housing shelters in the Phoenix MSA that use different
approaches in helping people. The shelter of the Society of St. Vincent de Paul has the
Ozanam Manor program, which provides a bridge to permanent housing for homeless
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men and women age 50 and above, along with physically or mentally disabled adults age
18 and above. Almost all who enter the program have no income. Since 1985, around
2,000 people moved to permanent housing from this shelter with stable income to remain
in housing at least for 3 months or longer. Ozanam Manor offers wraparound supportive
services with individual case managers, mentors, and classes. Residents aim for permanent
housing, while picking up independent living skills and resources that will increase their
success. Volunteers and social workers help residents find jobs, repair credit, open a
bank account, improve interpersonal skills, computer skills, and healthy diet. There are
money management classes that are supposed to help seniors with their future independent
life. Ozanam Manor managers follow up with residents who have moved to permanent
housing for three months to ensure that they receive the support needed to maintain housing
and overcome income challenges. Unfortunately, Ozanam Manor is suffering from lack
of financial support from HUD since new Homeless Emergency Assistance and Rapid
Transition to Housing (HEARTH) was introduced in 2009 (Bell, Mike and Townsend, Dorian,
2013). This act supports programs that provide emergency housing just for 120 days, which
is not enough time for older and disabled people with barriers to obtain an income sufficient
for placement in market rate or even subsidized housing.
For people who do not want to leave their home, there are programs that help to
maintain houses or introduce some modifications in order to make it more suitable for
living with health complications. Home repair programs primarily aimed at low-income
elderly homeowners (below 150 to 200 percent of area median income) and funded through
community development block grants or Title III monies from the OAA. Programs provide
assistance with home maintenance or minor repairs. Many of these programs include
emergency repairs for plumbing, electricity, heat, and leaking roofs; some of them are
targeted to bringing substandard homes up to local code levels.
Generally, nonprofit organizations provide such services through the mentioned grants.
However, some volunteer-based nonprofits also help with maintaining seniors’ houses. For
Figure. 8.11 Number of homeless people in 2011 and 2014 who are 45-61 and more than
62 years old. Source: own compilation based on Carter, 2011, 2014
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instance, TNHN is a grassroots, membership-based nonprofit founded in 2009 to enable
adults to remain in their homes. By coordinating a network of compassionate neighbors
and volunteers, they offer assistance with basic home and yard maintenance, and minor
home repairs. TNHN recognized the necessity of this because seniors who are not able to
maintain their houses and yards because of physical complications would be fined by local
authorities for the violation of home-maintenance regulations (SSP12, 20.05.2014: 2).
Home modifications assist people with disabilities or particular health conditions who
need modifications, such as ramps and shower railings, that will improve the accessibility and
safety of their home. ABIL, for example, provides such modification for seniors in Surprise,
Scottsdale, Phoenix, Mesa and Peoria. The program is funded through CDBGs to each city.
Seniors must meet income eligibility requirements and pay 10 percent of the cost of the
modification through cash, in-kind contribution (labor, materials, volunteering), or through
other funding contributions. Due to funding limitations, there is a limit for each modification.
Transportation
Transportation plays a critical role in promoting physical, social, and psychological well-being
of older adults: physical health depends on access to medical facilities and other social
services; the ability to maintain an active social life in old age depends on accessibility
to family and friends, as well as recreational and cultural activities; psychological health
depends on the ability to choose one’s range of activities and a sense of belonging to a
community (Wacks, 1979, Wacker and Roberto, 2013). Therefore, transportation is a key
concern among seniors, especially in the Phoenix MSA, which is very car-oriented with a
limited public transit system.
Americans largely rely on private vehicles for their transportation needs, with almost
90 percent of trips taken by older adults over age 65 in a personal vehicle. Table 8.4
shows the percentages of older urban and suburban adults who rely on various modes of
transportation. As the aging population increases, there will more people who will not able to
drive independently. For low-income seniors, the expense of maintaining a private vehicle
may be unaffordable. Non-drivers among older adults is greatest among seniors who are
over 85, women, non-Whites, poor, those living alone and in center cities, and those with a
greater number of limitations in activities of daily living (ADL) (NCHRP, 2006). These people
must rely on others or use public transit. Access to all forms of public transit in some US
cities is limited; 51 percent of all Americans report that they do not have access to public
transportation services; 34 percent of older adults reported they had no transit available in
2006 (NCHRP, 2006) (Bailey, 2004).
In research conducted by MAG (MAG, 2012b), 31 percent of respondents said that
transportation or getting around is a problem for them. This is particularly true for seniors
who do not drive at all (67 percent), those who live alone (42 percent), and those who have
an annual income of less than $50,000 (44 percent). Of survey respondents, 87 percent
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Table 8.4 Percentages of older urban and suburban adults who rely on various modes of
transportation. Source: own compilation based on Murakami and Pisarski, 2001
Mode Urban Suburban
Private vehicle: 77.3 93.7
As driver 54.9 71.7
As passenger 22.4 22.0
Public transit 8.5 0.9
Walking 13.3 4.6
All other modes 0.9 0.8
feel new transportation services are needed for their community. This is particularly true
among seniors who still drive (90 percent). 41 percent of respondents think additional and/or
better bus services are needed . Interviewees from different organizations share the same
opinions. They agree that low-income older adults, and in particular older women living alone,
have difficulties getting around, and that the metropolitan are does not provide adequate
transportation networks, though the Phoenix city center has a better network of services
with dense bus and light rail services. One respondent claimed that the Phoenix MSA is "20
years behind on needs for transportation” (SP5, 21.05.2014: 41). Additionally, interviewees
from different organizations expressed a concern about the following barriers to public transit
use by seniors within the metropolitan area that were also mentioned in different studies:
• Health and Physical Barriers. Health problems or physical limitations can keep older
adults from using fixed-route transit. Walking long distances to the nearest transit stop,
lack of benches at the stops, lack of additional steps into the transit vehicles, and the
seats being difficult to get into or out of. 15 percent of older adults reported that they
do not use public transit because of health problems (NCHRP, 2006).
• Public Transit Schedules and Routes. Most transit systems are designed for commuters
going to work, rather than to hospitals, clinics, and senior centers (Huttman, 1985). The
lack of frequency of services during daytime and weekends, or insufficient destinations,
are major concerns.
• Weather Conditions. The hot desert climate of the Phoenix MSA means that, on
average (1981-2010), there are 107 days a year with a high temperature of 100
degrees Fahrenheit or more (38C) (NOAA, 2015). This creates additional limitations
for seniors to use public transit, as older adults often cannot walk long distances or
wait for some time at the transit stop in such weather conditions, even if they do not
have health problems.
• Fear of Crime. Fear of crime on public transit or near transit stops is an important
barrier for older adults. It is mainly relevant for low-income neighborhoods where crime
rates a relatively high (Wacker and Roberto, 2013).
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• Social Barriers. The baby-boomer generation largely grew up driving, and is not
experienced in using public transportation. Some current older adults used a car since
they were teenagers, and lived largely in auto-dominated places where use of public
transit was not the norm. They are simply not familiar with public transit and do not
know how to buy tickets, find a needed route, and check the schedules. Some can
have language and literacy barriers and may shy away from all transportation services.
MAG developed the Regional Action Plan on Aging and Mobility in 2001, bringing
together experts and concerned citizens to form the Elderly Mobility Stakeholder Working
Group. The group studied and then developed 25 recommendations for an action plan
addressing infrastructure and land use, alternative transportation modes, driver competency,
and education and training needs (MAG, 2002). The plan provided a comprehensive overview
of senior mobility issues and was adopted by the MAG Regional Council on October 3, 2001.
MAG continues to use the 25 recommendations to guide regional planning on aging and
mobility:
• Recommendations 1-10 cover infrastructure and land use;
• Recommendations 11-18 cover alternative transportation modes;
• Recommendations 19-20 cover older driver competency; and
• Recommendations 21-25 cover education and training.
The Transportation Ambassador Program is MAG’s project designed to connect residents
to human services transportation opportunities in the region. The program is open to
everyone and includes accommodations for older adults, people with disabilities, and low-
income individuals. The goal of the program is to create a network of people informed about
the most current information and resources in human services transportation to better serve
the community. Within this program, MAG developed a provider inventory available online for
seniors where residents can search for particular modes of transportation in specific service
areas provided by local organizations (see Appendix I) (MAG, 2015). Current inventory does
not provide the contact information of the agency, and additional search effort is necessary.
Moreover, not all providers offer discount services for low-income older adults.
Currently, Valley Metro is the main agency providing public transportation in the Phoenix
MSA with networks of buses and a light rail line. Any senior age 65 and older can get a
reduced fare ID card, which provides a 50 percent discount on all transportation options
provided by Valley Metro. Additionally, Valley Metro offers Dial-a-Ride (DAR) programs for
individuals who meet the requirements under the Americans with Disabilities Act (ADA), and
for seniors who are not ADA certified. DAR is a shared-ride origin to destination service that
provides transportation for passengers unable to access fixed route local bus service.
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Table 8.5 Cities and their Dial-a-Ride eligibility criteria. Source: MAG, 2014a
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Only some cities in the region have elected to provide DAR services to those that are
not ADA certified: ADA service is regionally funded, while senior and other DAR services
continue to be locally funded. Table 8.5 below shows municipal access and eligibility criteria
for DAR programs, and Figure 8.12 shows the current DAR service areas.
Interviewees mentioned several disadvantages to this program, including that in most
cases, passengers can only travel within a DAR service area (city boundaries) unless
Figure. 8.12 Current Dial-a-Ride service areas in Phoenix metropolitan area. Source: own
compilation based on Valley Metro, 2011
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they transfer to another vehicle (GOV3, 19.05.2014: 18; GOV5, 01.05.2014: 17; GOV6,
07.05.2014: 6). The passenger may have to transfer to a DAR service vehicle serving another
area, but probably it will cost more and will require additional arrangements. Additionally, as
DAR picks up and drops off people in different locations, passengers can spend hours in the
car waiting for their stop, and a ride can take longer than expected, which is not reliable, for
example, for medical appointments. Some interviewees expressed their concern about the
affordability of this service; even though it is sponsored by municipalities, seniors still need
to contribute from 1 to 4 dollars for a ride, and in some cases, costs per mile are applied.
Title III, Part B of the OAA authorizes transportation services to facilities access to
supportive services. Therefore, majority of senior centers in the area have transportation
vans that can bring people from their homes to senior centers for a fee or donation. Seniors
need to sign up for pick up services, and if they do not show up at the appointed time, a social
worker contacts them for clarification if they need any help. Some organizations provide this
service through other sources of funding, or only to their clients. This type of service is the
most frequent among local agencies because it helps to run their main services.
Another transportation solution for seniors, taxi vouchers, are provided only by a limited
number of organizations. It is a program that allows senior citizens to purchase prepaid
vouchers at a discount, which they can use to schedule short-distance cab trips. It is offered
as the main alternative to DAR for seniors who need more flexibility and can afford it, as it is
usually necessary to pay at least 30 percent of the ride value.
Mesa, Scottsdale, and Tempe offer free circulator bus service (Mesa Downtown BUZZ Cir-
culator, Scottsdale Trolley, and Tempe Orbit; refer to subsection 8.1.3, p.193), using smaller
buses to connect residential areas to local destinations such as other neighborhoods, major
bus routes, medical centers, schools, shopping, recreational areas, and multi-generational
centers. For low-income seniors who live near a circulator route, this can provide reliable
transportation. Interviewees, however, mentioned that it is necessary to educate older adults,
since many seniors are not aware of such services. Some older adults rely mainly on family
members and friends to drive them where they need to go. Neighbors can also volunteer
to help seniors. There are also nonprofit organizations that connect volunteers to seniors
in need of transportation services. This is one of the most popular services provided by
younger volunteers to seniors.
8.2.3 Long-Term Care Services
This research does not include full-service nursing homes or other facilities provided for
completely dependent seniors, but this section focuses on services that allow frail, physically-
challenged, and dependent seniors to stay in their own homes. Such services allow maximum
health, comfort, function, and independence in a home setting (Harper, 1991). Seniors use
such services to avoid institutionalization; the familiarity of their home environment and the
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sense of independence associated with this familiarity also lowers care costs (Chen and
Thompson, 2010).
AAA offers the Senior Adult Independent Living (SAIL) program that provides intake and
case management services to older adults 60 years of age or older, and adults of all ages
with physical disabilities. The purpose of the program is to help individuals remain in their
own home for as long as possible by providing assistance with daily living activities. The
AAA contracts with professional provider agencies to deliver needed services throughout
Maricopa County. SAIL case managers assist in arranging in-home services that may
include case management, adult day health care, home-delivered meals, personal care,
home nursing, and minor home repair.
Some other nonprofit organizations provide similar services to home-bound elderly
persons. For instance, Duet provides some assistance using volunteer capacities (Table 8.3)
which help seniors to stay independent. One participant explained the importance of such
services (SP2, 22.07.2014: 45):
Our biggest issues is that we spend $2000 to $3000 a year on average for a
home bound person: they get 2 bags [of food] a week, 2 hours of housekeeping
every 2 weeks with, for example, help to take a bath, so we keep them in their
home. So we spend a couple thousand dollars to keep people in their homes,
but if we do not do that, they are just going downhill: they cannot take a bath
anymore, they sleep in a dirty bed, they cannot get groceries, cannot get to the
appointments with their doctors, and eventually they cannot live alone anymore
and they go to nursing facility, which costs $60,000 to $80,000 a year. So why
would we not put a little bit of money into little supportive services that will keep
them home as long as possible, where they want to be?
ALTCS is one of the programs under the umbrella of the Arizona Medicaid Program
AHCCCS. It is designed for people who are 65 years or older and/or physically disabled or
developmentally disabled and need services of a Skilled Nursing Facility or Assisted Living
Facility. The general requirements include being a US citizen, having Arizona residency,
having a social security number and living in an approved living arrangement (such as a
participating care facility). It is also necessary to have applied for all potential sources of
cash benefits before applying for ALTCS. Financial requirements for single applicants include
not having more than $2,000 in “countable” resources 1. One interviewee, on the other hand,
explains that ALTCS is a solution for only a small group of people in need (SP2,22.07.2014:
14):
1“Countable” resources are checking, savings, and credit union accounts, real property that applicant does
not live in, cash value of some life insurance policies, cash, stocks, bonds, certificates of deposits, non-exempt
vehicles. „Not accountable resources“ are home that applicant lives in, unless it is held in a trust, one vehicle,
burial plots and irrevocable burial plans, $1500 designated for burial, household and personal belongings.
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Sometimes we see people who have $10,000 in their accounts, maybe they have
saved $10 a week for whole life and they do not realize that it will be gone in the
facility in 3 months or so. So a lot of people are not eligible. Once you are on
ALTCS, it gives you a lot of benefits if you are home or in the facility.
If a person’s resources are over $2,000, and she or he is under the age of 65, they may
still be able to qualify by setting up a special type of trust.
Therefore, there are limited programs available to financially-insecure elderly persons.
All of the programs mentioned have waiting lists, requiring seniors in need to wait for an
undefined period of time before receiving assistance.
8.3 Visions of the Future and Next Steps
All interviewees were asked about how they thought that financially-insecure seniors in the
Phoenix MSA would fare in the future, and in general, participants of the interviews were
not optimistic. They recognized the projected “silver tsunami” and simultaneously shrinking
federal funds for programs and services that assist the aging population. As one interviewee
stated (SSP8, 28.05.2014: 52):
I am worried that it is going to be worse. Culturally in the US there was a tradition
when the younger generation took care of the older generation, but it is starting
to go away. In Arizona, it is not working anymore.
Furthermore, one participant explained that it is easier to get money for children’s
services, because indicators of child poverty are much higher. There is nobody who can
advocate for seniors so far (SP2,22.07.2014: 39). The majority of municipalities do not see
opportunities to expand programs and services or build new facilities like senior centers.
The main agenda is to maintain existing services, even as the money coming from the
federal, state and even municipality level is shrinking. This means doing more with fewer
resources. Some municipalities mentioned that they need to adapt to coming changes, and
sometimes even be creative in order to keep up with increasing demand (GOV7, 22.05.2014:
54). For example, the City of Tempe is introducing a new human services department, and
interviewees think that it will help to coordinate services for the aging population in Tempe.
However, the majority of municipalities see partnerships with other municipalities, nonprofit,
and less often private organizations, as playing a greater role in the future.
Respondents are convinced that partnerships can bring benefits to everybody. One
interviewee from the City of Scottsdale explained that, in recent years, there has already
been recognition in their organization that they need to seek two types of partnerships
(GOV7, 22.05.2014: 50):
• Free partnerships, where organizations provide services to each other for free; and
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• Partnerships with organizations which can offer grants and donations.
Such partnerships have already made some programs possible, and without such collab-
oration, some programs would disappear.
At the same time, some interviewees from nonprofit organization believe that “cities will
ignore the problems because it costs money for them” (SSP12, 20.05.2014: 49). However,
a majority of nonprofit organizations also see partnerships as helping to provide needed
programs and services. Active collaboration between all actors can bring new solutions that
are not currently recognizable.
Nevertheless, nonprofit organizations and local municipalities see significant potential in
aging population themselves, and volunteering:
• The development of self-reliance in communities through the Village Model will help
seniors to age in place, maintaining independent living. Interviewees see this as a
significant effort to connect people in their communities, and help each other on a daily
basis and in critical situations (RC3, 26.11.2013: 24; SSP3, 05.06.2014: 35).
• Nonprofits see the importance of expanding volunteer-based services and programs.
As future seniors are expected to have better health conditions, be more educated,
and have longer life expectancies, nonprofit agencies recognize seniors themselves
as a great source of social capital and capacity for expanding some services, which
will help the community to cope with the growing number of people in need. Nonprofit
service providers already rely on volunteers in some cases, but they believe that this
involvement can be increased in the future (SP3, 22.07.2014: 16; SP4, 10.06.2014:
36), especially for short-term projects (SP5, 21.05.2014: 42). More active and healthy
seniors can also support dependent and home bound older adults as supplementary
or part-time caregivers.
• As the baby boomers are considered an active and educated generation, local ac-
tors predict that in the near future they will increase advocacy for their needs (SP2,
22.07.2014: 31). Right now, some of the interviewees do not see any local leader
or active group that could properly deliver the needs of the current aging population
(RC1,22.07.2014: 30). As the baby boomers constituency is quite large, their votes
can be crucial during elections, which should help to allocate funds and programs to
their interests (GOV7, 22.05.2014: 1:12).
Therefore, the overall vision of the future strategies by local actors in Phoenix MSA
are possible to demostrate in the figure 8.13 focusing on partneships and involvment of
volunteers.
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Figure. 8.13 Local actors’ vision of connections between public, nonprofit sectors and
volunteers through partneships and public engagement. Source: own compilation
8.4 Summary
This chapter focused on the third research subquestion “What strategies, programs and
services do actors have in order to support low-income seniors in urban areas?” and
contained three key parts focusing on: current strategies, current framework of programs
and services, and next steps.
Both local governments and nonprofit organizations mostly play a connector role in linking
seniors to government benefits available through various federal and state departments
for low-income seniors. Nevertheless, local actors are also in the process of developing a
network of partnerships that, in their opinion, will help to maintain existing programs and
services in times of shrinking federal funds, and provide additional capacities for the future
growth of the aging population. Area Agency on Aging Region One plays a crucial role as a
system builder, uniting various nonprofit organizations and providing help and services to
the elderly at different locations throughout the metropolitan area.
In general, it is possible to describe all of the mentioned strategic approaches through the
flow of revenue that maintain the existence of agencies and provide services and programs;
this flow, as well as the types of partnerships or activities provided, is presented in figure
8.14. This figure, adapted from Linder and Rosenau (2000), highlights public and nonprofit
partnerships, taking into account private sector and public engagement. The “two directions
of movement for these entities are the main focus here. Horizontal movement in the figure
represents changes in sources of revenue or income without altering the entity’s basic
functional orientation [. . . ] and are illustrated with dashed arrows.” Vertical movement, in
contrast, deals with changes in functional orientation (Linder and Rosenau, 2000).
Local governments in the Phoenix MSA tend to partner with nonprofits through contractual
partnerships, a form of privatization of public services where the municipality plays the role of
connector. They also may make contracts with local businesses, which can be compensated
with tax benefits, for example, providing housing units for low-income population, as happens
through the LIHTC program. Such collaborations help to build a strong network of support.
Nonprofits in the Phoenix MSA are highly dependent on contracts from local governments
in providing services and programs to the elderly, and connecting them simultaneously to
federal or state funds. As noted before, some nonprofits also apply innovative approaches
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through social enterprises that introduce commercial activities to help raise revenue. Nev-
ertheless, nonprofits are trying to find other types of partnerships with local businesses
and receive more grants from other governmental agencies, which represents the vertical
movement of nonprofit organizations in the Figure 8.14.
Some other innovations were also recognized during the research process among
various actors. Municipalities and local nonprofits introducing innovative approaches for
providing community services to seniors can help to prolong their independence. Current
introduction of additional online sources about available services and programs, as well
as competition among communities for age-friendly developments, can be considered as
innovative approaches as well.
Many interviewees mentioned a lack of advocacy for seniors within the research area.
Nonprofit organizations have more experience dealing with their customers in need, and
as a result are more active in advocacy activities. The majority of research participants is
not optimistic about the future, and calls the existing network of support a "bleeding model."
When examining the range of available services and programs, the support services that
receive the most attention become obvious.
Figure. 8.14 Strategies of local actors depending on revenue sources. Source: own compila-
tion based on Linder and Rosenau, 2000
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Community services, which can be considered preventive services to keep people active
and healthy, have received less attention so far among local actors. For instance, the
Village project, which was established recently, promotes community services provided by
volunteers, but it is only just beginning, and there is no clear understanding as to whether it
will be a successful project. Support services, however, provide a large range of programs
dealing with nutrition, transportation, housing, health care, and wellness for people who
already have some complications, or are critical in terms of health or finances.
Interviewees had a similar lack of optimism about the future support network for the
elderly in the area (Figure 8.15). First of all, social workers recognized that there will be
fewer resources available for their programs and services. The solution they see is stronger
partnerships, finding opportunities with minimal costs and maximum outcome. The second
Figure. 8.15 Future strategies of local actors involving engaged individuals. Source: own
compilation
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hope, mostly of nonprofit actors, is that baby boomers themselves, as a more educated
and healthy generation than previous ones. According to the opinion of interviewees, this
generation will actively support each other, and participate in the work of local nonprofit
organizations on a daily basis for longer periods of time, as well as be part of short-term
projects such as fundraising campaigns. Local actors also hope for active advocacy from the
baby boomers in order to represent their interests and needs to local policy and decision
makers.
9 | Adaptation of U.S. Urban Areas
to Aging with Financial Insecurity:
Discussion of Results, Implications
and Recommendations
"If you need a helping hand, the best place to look is at the end
of your sleeve."
— Ilf and Petrov, The Twelve Chairs, 1928.
This concluding chapter has three main parts. In the beginning there are summaries of
the results of the empirical investigation; this part is guided by the research subquestions
that arose during the course of the investigation. The second part connects conceptual
theoretical outcomes with the empirical findings. The thesis closes with recommendations
for local practitioners.
9.1 Summary of Results
As described in Chapter 3, the main research question, “How do American cities deal with
poverty and financial insecurity among the elderly?” was divided into four research questions.
The fourth question will be covered in this chapter, while three key research subquestions
reflect the results of the research in previous chapters. The condensed answers to those
questions constitute the basis for the reflection of the results as provided below. It is important
to note that the results should be relevant for the period when research was conducted, from
2012 to 2014. Nevertheless, in the beginning it is necessary to focus on the findings of the
literature review, which was conducted before the empirical investigation.
The most significant factor in the future growth of the senior population in the United
States in the next decades will be the aging of the baby boomer generation. While the nation’s
elderly population has experienced the most significant absolute and relative declines in its
poverty rate over the past 80 years, there is an on-going discussion in the United States as
to whether traditional methods of poverty measurement reflect the true number of people in
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need. A major shortcoming of the official measurement of poverty is the so-called “notch
group”— individuals whose incomes put them above current eligibility guidelines for home
and community-based services, but who are unable to afford services at full cost. Therefore,
the traditional measure of poverty cannot be used to describe the current financial needs
of seniors, as it was developed in the 1960’s and does not reflect the present needs of
any age group. As a result, in this research, the term “financial insecurity” was used in
order to include those portions of the elderly population that face financial difficulties in their
retirement. Economic or financial security is understood for these purposes as a condition
of having stable income or other resources to support a standard of living now and in the
foreseeable future. In this research, financial insecurity is considered the inverse situation: a
condition of having unstable or limited income or other resources to support a standard of
living now and in the foreseeable future.
At the same time, increases in the number of older Americans will have a significant
impact on the age structure of the U.S. population, and it can definitely be seen as a slow
moving challenge for American society. In this research, two different slow burn processes in
American urban areas were distinguished: aging itself, and financial impoverishment of the
elderly. Current predictions of demographic and economic changes in American cities over
the coming decades provide an opportunity to take adaptation measures now to diminish the
negative impacts as the conditions worsen. In this case, the notion of resilience is helpful,
as it shifts attention to questions of how systems adapt to changing conditions, and it is
important to understand that it is indeed more a question of adapting than of responding to
new conditions (Lang, 2012). Adaptation was taken as a conceptual basis for the empirical
investigation in order to understand “How do American urban areas deal with poverty and
financial insecurity among the elderly?” through the following research subquestions:
RQ 1. Which actors within urban areas address the needs of low-income seniors?
In order to answer this research question, document analysis and a snow-ball approach
were used to find all existing organizations working with seniors in financial need. This
research understood an "actor" to be an organization that is able to act intentionally and
influence a result in a certain direction or to a certain degree. All actors involved in the
support of the aging population can be divided into three major groups: public, private, and
voluntary or nonprofit sector. Such classification is widely used in studies, and also it reflects
the current situation in the Phoenix MSA, where these three groups are actively involved in
providing different kinds of actions in order to support not only low-income elderly people in
the area, but the aging population as a whole. Figure 5.1 demonstrates the constellation of
main actors who deal with the aging population in the Phoenix MSA.
The public sector has established a system of support for the aging population. At
the state level, the Division of Aging and Adult Services within the Arizona Department
of Economic Security plays a key role in defining a strategic approach through spreading
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funds among the local nonprofit organizations that provide services directly to people in
need. Municipal governments play an important role in supporting the aging population;
in some cities they are the most important actor providing services to seniors. However,
every city has different types of problems, visions, and approaches to the problem of aging in
general and financial insecurity among the elderly. Some cities directly or indirectly (through
contractors) provide social and recreational services to the aging population through senior
centers; some do not have human or social services departments, but there are departments
that are responsible for the selection of contractors who provide various services to the
aging population; smaller municipalities focus only on recreational services for the aging
population. The private sector has limited influence on dealing with aging and older people
strategically.
The nonprofit sector is the largest in terms of number of organizations involved in support
of the aging population in the Phoenix MSA, and it includes various types of organizations.
Two groups of organizations were defined: organizations that were initiated by the public
sector (federal, state, or local governments), and organizations that accrued throughthe
initiative of civil society. All organizations have four dominating functions: consulting and
advocating, funding spreading, service provision, and volunteer mobilization.
At this stage of the research, it was also important to understand how organizations
define their current challenges (Table 6.2). All actors recognized the differences between
previous and future generations of seniors: they live longer; have different demographic
characteristics from previous generations such as education level, and they tend to want
more active programs. Simultaneously, many concerned about the issue of connection to
service delivery, such as that many seniors are not aware of existing programs and services,
so that many people who need help are effectively invisible to service providers. Many
seniors do not accept that they are old and need help; they are independent and do not
expect or accept to receive help.
Nonprofit organizations expressed a better understanding of the existing problem of
financial insecurity among seniors, as they work closely with them, while some governmental
entities are strict in serving only those who qualify under official poverty measures. In terms
of funding, many organizations mentioned shrinking funds for programs and services for the
elderly when funds are mainly directed to crisis-oriented programs and support.
RQ 2. What capacities do urban areas have to support low-income seniors?
Empirical results for this research subquestion were mainly collected through an online
survey given to local municipalities. Nevertheless, additional information was derived from
interviews conducted among various actors. Some data from collected documents was
also used to describe the adaptive capacities of the Phoenix MSA. Based on the literature
review, four main features of cities that can be considered adaptive capacities were identified:
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information and skills, financial resources, organizations and social infrastructure, and civic
engagement.
Based on available information, there is recognition by actors of the growing number
of aging people in the area. However, non-profit service providers seem to have a better
understanding of the increase in older adults with financial difficulties and the existence
of the “notch group”. This can be seen in contrast to some organizations, especially local
municipalities, that have limited informational capacities. A common view among interviewees
was that there is a shrinking number of skilled social workers, which could lead to future
shortages of skilled workers as the number of people in need is projected to increase.
In terms of financial capacities, some organizations lack diversity in their funding sources,
which makes them vulnerable to shortfalls. Major funding sources such as federal funds have
been shrinking in recent years, and actors understand that it is necessary to find alternative
sources. Some nonprofit organizations have diverse sources of funding through strategies
such as social enterprise or the introduction of private pay options, which can help to expand
and strengthen the provision of programs and services for low-income older adults.
The availability of social infrastructure is an important capacity for seniors support network.
Overall opinion demonstrated that there are enough medical facilities in the metropolitan
area, but the biggest problem is accessibility. Transportation is seen as the greatest issue
for older adults by various actors, limiting seniors from using many existing social services.
Affordable housing is another important topic for low-income older adults. Even though all
actors recognize the shortage of housing options, there is a lack of initiative to find solutions
to this issue, as funding for affordable housing is usually provided through federal agencies.
The availability of municipal senior centers in urbanized central areas that offer free or
donation-based services is a benefit for seniors.
Public engagement is a great capacity of communities that provides many opportunities
for seniors. Advisory groups and councils on aging, with the presence of active seniors
who are willing to represent the voices of elderly in need, have not been found in many
municipalities. It was indicated, however, that many municipalities have public hearings
among older adults. Many actors see volunteering as the largest capacity for helping to
support low-income seniors in the future. MAG, with the support of other local actors,
developed the Village model in three locations within the Phoenix MSA, which are mainly
operated by volunteers of all ages, as are many other initiatives. Generally, the non-profit
sector sees volunteers’ capacity as an alternative to contend with limited capacities of skilled
workers, lack of finances, and infrastructural disadvantages. Nevertheless, some participants
expressed the opinion that there is a lack of information about volunteering options, and
sometimes organizations searching for volunteers cannot find the proper placement for
people willing to help.
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RQ 3. What strategies, programs and services do actors have in order to support
low-income seniors in urban areas?
Empirical data collected from all research methods was used to answer this subquestion
and understand the directions that local actors are choosing to deal with challenges, define
the current framework of programs and services, and under stand the vision for future
progress. In order to understand the guiding policy or strategic approaches of local actors,
the research referred to a classification developed by Weir (2013) where actors can be
considered connectors, system builders, program innovators, and/or advocates.
Both local governments and nonprofit organizations act as "connectors" to public benefits
that are available through various federal and state programs for low-income seniors. For
example, local governments in the Phoenix MSA tend to partner with nonprofits through
contracts, a typical partnership following the trend of privatization of the public sector.
As a result, nonprofits in the Phoenix area are highly dependent on contracts from local
governments to provide services and programs to the elderly and connect them to federal
and state funds.
Municipalities and local nonprofits have introduced innovative approaches to providing
community services to senior that can help to prolong independent lifestyles. An ongoing
process to introduce additional online sources about available services and programs as well
as competition among communities for age-friendly developments can also be considered an
innovative approach, helping to promote the existing issues of the aging population. Some
nonprofits also apply the innovative approach of social enterprise, introducing "commercial
activity" that helps to provide funding for the organization’s mission. Local actors are also
in the process of developing a wider network of partnerships that, according to many
interviewees, will help to maintain existing programs and services in times of shrinking
federal funds, and provide additional capacities to handle the future growth of the aging
population.
The majority of respondents were not positive about the future, and some agreed to
calling the existing network of support a "bleeding model." When the range of available
services and programs was examined, it was clear that community services, which can
be considered preventive services to keep people active and healthy, have received less
attention so far among local actors, and are often provided through volunteers. Support
services, however, provide a wide range of programs dealing with nutrition, transportation,
housing, health care, and wellness for people who already have some complications, or for
critical situations in terms of health or financial states. Local actors see a future in stronger
partnerships between one another, finding opportunities with minimal costs and maximum
outcome. Another hope of the majority of nonprofit actors is baby boomers themselves as a
resource, as they tend to be a more educated and healthy generation than previous ones.
This generation, and probably individuals from younger generations, may be able to actively
support each other and participate in the work of local nonprofit organizations on a daily
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basis for longer periods of time, as well as be part of short-term projects. Local actors also
hope for active advocacy by the baby boomers, in order to represent their interests and
needs for local policy and decision makers.
9.2 Discussion of the Research Design and the Results
with Theoretical Outcomes
As the summary of results has shown, the major contribution of the research is in-depth
empirical knowledge of local approaches currently being taken to address demographic
changes and the growth of financial insecurity among the aging population. More precisely,
the research attempts to reconstruct local arrangements around these issues through
the prism of the adaptive resilience concept, focusing on the constellation of local actors,
existing adaptive capacities, strategies and actions. The following section provides in-depth
discussion of the results and research design that has been applied.
9.2.1 Discussion of the Research Design
The objective of the study, as mentioned above, was to understand how the Phoenix
metropolitan area is addressing the coming demographic change, and as well to test the
concept of adaptive resilience in the context of social demographic change. In the following,
there is a discussion of different aspects of the research design and assessment of local
actor’s progress in reaching the goals of the current research.
Measuring Adaptive Resilience
Resilience, considered a “young” concept, was attractive for the current research because
there are still many knowledge gaps. One of the main challenges of this particular research
was to understand how to measure adaptive resilience, or even in general find out if the
system — in this case the Phoenix metropolitan area — is actually adapting to the coming
demographic change. For that reason, in the theoretical overview, it was necessary to
create a framework of concepts that provide an opportunity to structure the work and make
the results coherent and transparent. Thus, the concepts of adaptation, adaptive capacity,
adaptive strategy, guiding policies or strategic approaches, adaptive actions, and community
care were introduced. Each of these concepts was unilized in the current research in order
to create a coherent research framework.
The development framework, through a combination of these concepts provided the
opportunity to drill down deeper from abstract terms of theoretical concepts to real programs
and services for older adults. The current majority of papers on resilience focus on a
theoretical discussion, and there is less attention to measurement approaches. Therefore,
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it is possible to see the current research as an attempt to find measurement tools for the
concepts of adaptive resilience. However, it is necessary to understand that the framework
developed can be used only for this specific research on local governance in relation to
demographic changes and financial insecurity among seniors. Nevertheless, it provides an
example of how adaptation can be measured through investigation of adaptive capacities
and strategies at the local level.
Even though all possible dimensions that can influence the process of adaptation of the
metropolitan area to this lasting disturbance were meant to be included, more can be done
in order to create a clear picture in this case. For example, further research is needed on
the perception of low-income older adults of the existing network of services and programs,
in order to understand how helpful they are to people. At the same time, it is important to
understand whether initiatives which were introduced just recently are successful, and to
see if the process of adaptation is happening in practice and not just on paper.
Single Case Study Approach
The Phoenix metropolitan area was used as a single case study. From a practical point of
view, there is no doubt that this metropolitan area is relevant to the current research, as it
is a popular place for seniors to spend their retirement. In addition, in 2015 Phoenix was
selected as one of the five locations for the White House Conference on Aging Regional
Forum, held on March 31, 2015.
From a scientific point of view, the single case study approach allowed many details to
be collected within the period of time allotted for doctoral research, which would not normally
be easily obtained through other research designs; it provided greater depth for the research
than could be found in multiple case studies.
Nevertheless, it is important to point out that the Phoenix metropolitan area is special
in many ways, and data collected cannot necessarily be generalized to other metropolitan
areas. For example, not many metropolitan areas are as attractive for retirees: the Phoenix
metropolitan area is promoted as a great place to spend retirement, and provides many
choices of retirement communities and neighborhoods. Also, the metro area has transporta-
tion issues that are comparable to other southwest metropolitan areas, while in other US
regions with less urban sprawl, public transportation is more developed. Additionally, the
variety of governmental and political structures, involvement of nonprofit organizations, and
approaches to social services can also differ greatly from one state and metro area to the
next, as decentralization and localized actions are considered a major approach to local
governance in the US. Nevertheless, replicating and comparing the analysis in other case
sites can be done in the future research to improve generalizability.
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Qualitative Triangulation
Qualitative methods, the descriptive online survey, the qualitative expert interviews and
document analysis, were used for empirical data collection. In order to provide in-depth study
within the single case study approach, triangulation of these three qualitative methods were
applied in the research. Triangulation of the research methods was essential for the research
because it provided a broader understanding of the issue which could not be possible with
one research method or parallel usage of several methods with their observed disadvantages.
Nevertheless, each of the research methods used also had some challenges.
Development of online survey was completed before the interviews were conducted, as
it was supposed to provide additional information for the interview sessions. Nevertheless,
after conducting interviews and having a broader overview of the existing actors, it was
clear that some of the survey questions could have been structured in the different way in
order to provide deeper knowledge. However, data collected through the online survey gave
a broader picture in the context of the metropolitan area, providing information even from
small, geographically-isolated municipalities, which would be hard to reach for the interview
sessions. At the same time, the online survey, with a number of multiple choice questions
and only one respondent per municipality who probably was not directly involved in social
services, provides limited information and perspective on the issue of aging with financial
insecurity.
In-depth interviews were the largest part of the research in terms of time consumption
and outcomes. Interview sessions were supposed to involve different actors, including
actors who work directly with key services that are important for seniors: nutrition, health
care, housing, transportation, and employment. 34 interviews were conducted; even more
actors were contacted to conduct interviews but for various reasons, interviews were not
possible. Therefore, for example, there were no actors involved who were directly working in
the health care system providing medical support to low-income older adults, even though
they were invited to participate, which can be seen as a disadvantage of the research.
Nevertheless, even though only one interviewee was invited for meetings, many times more
of an organization’s representatives were present, which can be considered as advantage for
the research, as many different perspectives (even within an organization) were represented.
Document analysis provided a major contribution to the research, giving information about
organizations, their mission statements, strategic plans, and reports on actual work carried
out. Nevertheless, such information sometimes is not always sufficient to understand certain
underlying intentions. Even in this short description, it is possible to see that qualitative
triangulation approach was very important to the research, taking into account the complexity
of the measurement of adaptive resilience and the variety of actors involved in dealing with
financial insecurity of the aging population.
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Conducting Research in a Foreign Country
According to Harzing et al. (2013) “conducting meaningful international empirical research is
prone to additional difficulties and complexities.” Indeed, an international researcher who
collects primary data — through questionnaires, interviews or other means — could be
confronted with language barriers, cultural barriers, geographical distance, and the liability of
foreignness.
Before research was conducted, the Phoenix metropolitan area was familiar to the
researcher, having lived there from 2009 to 2011. This familiarity was an advantage for the
research from a logistic point of view. Nevertheless, conducting research as a foreigner
included several challenges:
• geographic distance was problematic for empirical data collection, as it was limited to
two field trips with high monetary costs and a more significant time investment for their
preparation. Communication with potential research participants was limited due to
8-9 hours of time difference;
• difficulties with language subtleties mainly were related to specific terms and acronyms
used by interviewees, which sometime led to simplified explanations during interviews;
and
• limited knowledge of context caused several delays in the research, as more investi-
gation was necessary, such as understanding local governmental structure, laws and
regulations, and connections between various actors.
Nevertheless, as described in Chapter 4, conducting research in a foreign country can be
also an advantage; the liability of foreignness can be considered as a positive characteristic
of US organizations and their representatives. For instance, many interviewees expressed
openness to sharing local experiences, as well as appreciation and curiosity about a foreigner
conducting such research. For some, independence and greater distance to the researcher
was important for openness of the discussion. Therefore, it is possible to say that current
research benefited from additional openness of collected data and international perspective
to empirical results.
9.2.2 Discussion of the Results through the Prism of Adaptive Re-
silience Concept
The major findings for the research period, conducted from 2012 to 2014, show that local level
actors of public and nonprofit sectors demonstrated involvement in the network of support for
the aging population, where nonprofit actors are mainly dependent on decisions and funding
from the public sector. At the same time, the current study found that only a few of the
240 Discussion of the Results, Implications and Recommendations
participating actors from the public sector expressed clear recognition of financial insecurity
as a growing problem for current and future seniors. The existing network of services is
targeted to reactive support services, while community services which can provide longer
and independent aging in place are less developed or at the early stage of development;
its development anticipates wide involvement of volunteers, while maintaining existing
support services in a time of limited funds should be compensated by local partnerships and
innovations.
The current findings were delivered by applying the concept of adaptive resilience to
the phenomena of aging in poverty or with financial insecurity. Very little was found in the
literature on the question of social resilience to such lasting shocks in urban areas. Therefore,
the discussion of results is based on practical and theoretical outcomes of the research,
which viewed the current process of demographic change and financial insecurity as a lasting
disturbance or slow burn.
There are several important practical outcomes of the research. Many reports have
projected future demographic change in the United States because of the aging of the baby
boomers generation. Indeed, through the example case study area, it was possible to see
the tremendous change in the percentage of aging population in the metropolitan area. Such
changes of population structure are hard to ignore, and therefore the results of the research
show recognition of the issue by local actors.
Additionally, prior quantitative studies have noted that the number of seniors struggling
because of limited financial resources is growing, and that the current official poverty
measurement does not reflect the real needs of modern seniors. As mentioned in the
literature review, many research institutions were trying to develop an alternative poverty
measure in order to include the growing “notch group” of the elderly, who are close to the
existing eligibility requirements of various programs and services, but still "not poor enough"
for them. The results of this qualitative study demonstrated that many interviewers agreed
that such problems exist, and that growing financial insecurity and limitations of current
measurements influence the quality of life of more and more seniors. These results further
support the necessity of official recognition of the inadequacy of the federal poverty measure,
and its possible adjustment to current needs of seniors and other groups of the population.
Even though both aging and financial insecurity are important factors in urban areas
which cannot be ignored by local authorities, there has been limited research conducted
that considers demographic change as a slow burn, therefore, it is hard to compare this with
other studies. This study is one attempt to apply such approach, trying to understand if the
concept of resilience, which came from ecology, can be applied to social phenomena.
In general, it is possible to say that there is an adaptation process happening in the
Phoenix metro area. However, as mentioned above, this research addresses two types
of shocks — demographic change and financial insecurity among aging population —
and adaptation to these two types of slow burns is different. There is clear recognition
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of demographic change in the area, and the impact of this change is foreseen by local
governments as it will be an important economic factor. As a result, there is a wider
discussion at the local level of possible strategies and actions, including how to allow the
growing number of seniors contribute to the economy from the labor market’s point of view.
In the meantime, local governments are tightly connected to the FPL in their decisions,
and lack recognition that the “notch group” among the aging population is growing. Moreover,
understanding of poverty predominantly focuses on personal faults of members of society,
which does not require any proactive action from the governmental side. Therefore, it
is possible to claim that this research showed a reactive approach among governmental
structures that also influence the activities of the nonprofit sector: actors provide more
resources for supportive services and programs to deal with the population when they
are already in emergency situations, promoting individual resilience and responsibilization.
Therefore, it is hard to talk about existing adaptation to increasing financial insecurity among
seniors from the governmental side.
Nevertheless, there are signs of recognition of the issue among nonprofit organizations
as they work closely with low-income older adults. Nonprofit organizations demonstrated
an understanding of the necessity of proactive actions or community services that can help
people to stay in their homes living independently for longer. As a result, several projects
and programs are already in place, led by local nonprofit organizations. At the same time,
local governments have limited financial resources to be involved or launch such services
and programs, and instead they are focusing on maintaining existing structures of support.
Additionally, a small number of ineffective advocacy approaches are limiting opportunities to
improve the situation.
Looking at the results of how local actors address the coming disturbance, it is obvious
to see that the process of privatization plays an important role. Many nonprofit organizations
play a vital role in providing programs and services to the aging population today, and many
of them were established in the 1980’s when privatization became more prevalent. As
a result, local governments are more “disconnected” from people in need, and nonprofit
organizations are more knowledgeable about the current problem of financial insecurity
among the aging population. Nevertheless, the problem of the majority of such organizations
is dependence on governments in their ability to give contracts to provide services and
programs to the growing aging population. Nonprofits are tightly connected to public funds
provided through federal and local grants, which are available depending on current policies
as well as politics. Thus, nonprofits that provide proactive community services rely on a
variety of financial resources, such as private foundations, or actively involve other capacities
of the metropolitan area, such as local volunteers.
In general, these findings correlate with previous research (Ashcraft, 2008) showing that
nonprofits representing primarily behavioral-health providers report a steady decrease in
federal funding, and that this funding strategy faces an increasing administrative burden
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that consumes financial and human resources. Additionally, they confront a deficit of skilled
and qualified employees and must provide the resources to attract and keep workers within
a mobile and irregular workplace. The research also confirms the assumption that many
nonprofits will increasingly rely on direct-service volunteers: “this will occur within the context
of expected increases in regulations,” according to one interviewee.
Here we can go back to the theoretical concept of social resilience, which in the literature
is described mainly at two levels, the community and the individual, which translate to per-
spectives of social collective resilience as a public (community) issue or a private (individual)
problem. Norris et al. (2008) thinks that communities must engage local people in every
step of the mitigation process, create organizational linkages and relationships in advance
of disasters, and boost and protect naturally occurring social supports. At the same time,
when there is a lack of recognition of the problems or lack of adaptive capacities, community
resilience, which is based on the strength of local actors, its social institutions and social
networks (Maguire and Cartwright, 2008, Hall and Zautra, 2010, Norris et al., 2008), cannot
be successful because it is assumed that there is some social responsibility creating and
solving the challenges that citizens face. Individual resilience, or a neoliberal approach, on
the other hand, calls for individuals and those close to them to take care of themselves.
According to Connidis (2010), for many of the issues concerning aging populations, there
are elements of both individual and social responsibility.
In the case of the Phoenix metropolitan area, there is a lack of recognition and limited
availability of capacities, except public engagement, which is seen as the biggest available
capacity. Taking into consideration all of the collected data and ongoing public discussions,
it is possible to conclude that ‘responsibilization’ of society — to be more precise, the
‘responsibilization’ of the aging population and especially the baby boomers’ generation
and their family members — is taking place, which supports pushing the responsibilities of
structural failure, such as the recent economic crisis, insufficient FPL, and promised Social
Security benefits, from the public sector to individuals.
Even though there is a fairly long-standing tradition of addressing the need of older
persons through government policy, it is possible to observe several levels of the respon-
sibilization process. For example, Americans’ retirement security increasingly requires
individuals to make responsible, informed wealth accumulation decisions over their working
years (Hacker, 2008, Even and Macpherson, 2007), with the shift toward Defined Contribu-
tion (DC) retirement plans: between 1980 and 2003, the share with only a traditional defined
benefit pension fell from 60 to 10 percent. Over the same period, the share with only a DC
plan rose from 17 to 62 percent (Buessing and Soto, 2006). According to Goda et al. (2012),
this shift has placed much of the responsibility and risk for retirement security in the hands
of individuals rather than institutions: “optimal retirement saving behaviour in this current
landscape requires an understanding of the relationship between current contributions and
income in retirement, but requires a level of financial sophistication that many Americans
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may lack.” Moreover, people simply do not know how long they are going to live, which makes
the planning process, even with a DC plan, more complicated. At the federal level, there is a
discussion about how to make retirement more financially secure, but it applies to people
who are going to retire in the coming decades, and the question is how to educate people
to save money to be able to maintain their quality of life in their retirement (White House
Conference on Aging, 2015).
At the same time, the public sector seems to avoid talking about those who will face
financial insecurity during their retirement due to existing social policies and a lack of personal
proactive financial behavior. As a result, when many seniors or people who are going to be
retired soon do not have financial security for their retirement, local actors, in order to provide
services and program related to aging in place, may rely on active public engagement of
seniors who probably have a more stable financial situation. Can this be considered as the
next step of the responsibilization process? According to last year’s "Volunteering and Civic
Life in America" report by Corporation for National and Community Service (CNCS), more
than 20.7 million older adults — a quarter of those 55 and older — contributed more than 3.3
billion hours of service in their communities. Based on the Independent Sector’s estimate
of the average value of a volunteer hour, the yearly economic benefit of this service to the
nation is valued at $75 billion. Wendy Spencer, CEO of CNCS explains (Warfield, 2015):
With so many people in need, senior volunteers are making a difference in
the lives of children, veterans, elderly, and disaster survivors. Leading the
way are more than 270,000 Senior Corps volunteers – dedicated Americans
using a lifetime of skills and experience to tackle pressing challenges in their
communities.
Even research on resilience among seniors conducted locally in the Phoenix metropolitan
area says (Hall et al., 2010):
[. . . ] people’s capacity can be improved through community dialogue and public
policies. Most individuals have capacity for resilience, but it is unevenly dis-
tributed among the population. [. . . ] progress may occur as individuals learn
about their potential from others, experience benefits from collaborations and
partnerships, and have opportunities to try new solutions.
On the one hand, active involvement of seniors helps to avoid isolation and extend an
active lifestyle is proving to be an opportunity for local actors to save funds for providing
other costly services. On the other hand, it seems to be adequate to assume that people
who contributed to Social Security and paid taxes should be able to rely on support from
the public sector without depending on available volunteers. Ashcraft (2008) argues that
despite volunteers’ value, their direct-service “cannot pick up the slack left by government
budgets cuts and decreased funding for human services. A new way to fund nonprofits must
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be found for those who believe paid staff can be reduced by recruiting additional volunteers.
Volunteers are not ’free’ labor."
Additionally, there is an ongoing discussion about social responsibility among corpo-
rations, including how to treat aging workers (Gellert and Graaf, 2012). The Corporate
Social Responsibility (CSR) team in the Bureau of Economic and Business Affairs of the
U.S. Department of State provides support and guidance for businesses on major areas
of responsible corporate conduct, including: contribution to the growth and development
of the local economy, employment, human rights, and women’s economic empowerment
(U.S. Department of State, 2014). When military spending is projected to account for 54
percent of all federal discretionary spending in 2015, and there is clear data that about 40
percent of senior households are financially vulnerable, many questions arise about the
social responsibility of government itself.
It is clear that every individual should be responsible for his or her condition in any stage
of life, but unfortunately every one of us is vulnerable to external impacts where social policy
and social responsibility play an important role. The main challenge is to find a balance
between individual and social responsibility: to what extent individuals and their families
should assume responsibility for their own welfare and be resilient to external shocks, and
to what extent there is a social responsibility supported by public capacities to ensure a
reasonable quality of life for all citizens, including the elderly? This balance should recognize
the power of and limits to both individual and social resilience in creating a social realm that
benefits all citizens.
9.3 Implications and Recommendations for Practice and
Research
One of the most important parts of this research is to provide recommendations to local
actors. Therefore, the last research subquestion “What can be improved in support of low-
income elderly persons?” was introduced. The following recommendations were deduced
from both the analysis of empirical data and theoretical concepts that were used in the
research process. Due to the enormous influence of national government, recommendations
could provide suggestions for improvement at all levels; however, as the research was
focused only on local actors, the following recommendations are for local actors.
According to the structure of the research design and approach used to evaluate the
current state addressing aging and financial insecurity among the elderly, it is possible
to identify several major directions of recommendations for local actors to become more
resilient to the projected lasting disturbance:
• Recognition of the problem;
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• Building and maintaining capacities; and
• Developing and conducting strategic actions.
Based on these three main directions the following recommendations are provided to
each of the involved sectors (Figure 9.1), suggesting local governments concentrate on the
role of system builder, and for nonprofits on advocacy and innovation. The private sector,
first of all, should recognize the existing demographic challenges and recognize their social
responsibility to society by finding opportunities to support aging in place.
9.3.1 Recommendations for Local Governments
MAG’s MSAP was conducted in order to create a framework for how local governments
respond to the needs and talents of people aged 65 years and older. It provides a com-
prehensive list of recommendations for local governments as to how, in general, to deal
with current demographic growth. Nevertheless, the following recommendations provide
suggestions for how to deal with the phenomena of financially insecure older adults.
Raise awareness of the problem of seniors’ financial insecurity among workers in
the local public sector, and integrate it into the planning process. Based on the
conducted research, first of all, local governments should be educated about the problem of
financial insecurity among the aging population, and that even those who have always been
considered as part of the economically-stable middle class are often not financially secure
during retirement. Recognition of growing financial insecurity and the existence of the “notch
group” among the elderly is a key step for better decision making. Greater involvement
and partnerships with educational institutions and provision of workshops and seminars by
local nonprofits can play a key role in this process. For example, active participation of local
governments in projects such as the series of webinars “Feed Your Mind,” initiated by MAG.
Raise awareness about existing services for older adults. As there were concerns
about how seniors are informed of existing services, there are still opportunities to improve
outreach to elderly people in need. During the interview sessions, one respondent suggested
printing information about existing services on the monthly utility bills that are received
by large group of citizens. Public authorities can advertise services provided by local
governments and also local nonprofit organizations.
Cooperate with local nonprofits in order to maintain the existing capacities of social
workers. There is a significant network of nonprofit organizations that already works with
local governments. It is important for local governments to recognize the capacities nonprofits
have, and find ways to keep these nonprofits working with their educated and skilled social
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Figure. 9.1 Recommendations for Local Actors. Source: own compilation
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workers. Providing adequate contracts and supporting alternative or creative funding options
can help to maintain current capacity.
Engage seniors in planning processes to meet their needs and expectations. The
establishment of advisory groups and public hearings in municipalities is important to
evaluating local needs and the expectations of seniors, and to understand how services
impact people aged 65 years and older. This will help to integrate plans for people aging in
place into all future planning processes.
Provide more opportunities to age in place for low-income seniors by increasing the
capacities of social infrastructure. For local municipalities, it is necessary to focus on
several issues such as transportation, affordable housing, and senior centers. First of
all, cities should be able to provide alternatives to the existing means of transportation,
supporting free neighborhood circulators with multiple routes, like the Orbit in the City of
Tempe, and/or creating walkable communities. Additionally, development of innovative
strategies for affordable housing is essential: municipalities can focus on incentivizing
affordable housing development among private companies. Affordable senior centers should
be adapted to the needs of the current aging population and spread equally throughout the
metropolitan area, especially in areas of high concentration of aging population.
Consider alternative strategic approaches in dealing with aging population; be a
“system builder.” As research shows, the majority of local governments are following
the role of "connector," linking aging populations with existing federal programs and services.
Instead of being “connectors”, municipalities should consider being a partnership coordinator
or “system builder.” Through this approach, local municipalities can use their resources to
involve and educate a range of partners, build a strong coalition of supporters that work
together to meet shared goals, and coordinate efforts to avoiding redundant services, making
sure that the work is strategic and that best practices are shared throughout the metropolitan
area. Municipalities also can be innovative in their strategies, or at least be a stronger
supporter of innovative approaches among other actors.
Promote older workers and be an example by hiring them. The realization that mature
workers bring a wealth of knowledge, expertise, and professionalism to the workplace should
lead local municipalities to re-think traditional retirement and provide employment opportuni-
ties for seniors who are willing to work in order to be financially independent. Such approach
should be promoted by local governments among local private and nonprofit organizations,
using such programs as Arizona’s Mature Worker Friendly Employer Certification.
Provide more opportunities to age in place for low-income seniors supporting com-
munity services. Maintaining the existing network of supportive services, local govern-
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ments should also pay attention to providing community services that can help people to stay
independent longer. It is important to prepare seniors through educational programs to live
independently (how to use public transit, create healthy diet, manage monthly payments),
even if they have financial or physical limits. Additionally, services that help keep even
home-bound seniors to stay in their home should be supported.
9.3.2 Recommendations for Local Private Business
The for-profit sector was not significantly involved in this research, as so far there was not
much evidences that private business is actively engaged in supporting low-income seniors
in the region. Nevertheless, from the interviews of respondents from the public and nonprofit
sector talking about engagement of local businesses, the following recommendations were
derived.
Study current demographic trends and understand the influential market segment
that current and future seniors represent. It is important for any business to know their
customers, and therefore, the for-profit sector should be informed about current demographic
trends in the metropolitan area. Moreover, if businesses recognize that there is a large
proportion of financially insecure population in the region, they may find a role in the network
of support. The purchasing power of their potential clients will be maintained through the
network of support, which will help maintain or increase income, and support economic
growth in general.
Consider becoming a funder or supporter for local nonprofit organizations. Non-
profit organizations that provide services and programs for low-income older adults are not
just philanthropic organizations, they help seniors to stay independent and contribute to
the local economy. Therefore, maintaining the existing network of nonprofit organizations
with skilled and educated staff members is essential for everybody. In this case, even small
in-kind donations can make a difference.
Become a founder of social enterprise. A social enterprise is an organization that
applies commercial strategies to maximize improvements in human and environmental
wellbeing, rather than maximizing profits for external shareholders. It can be structured
as a for-profit and take different forms. It can be created together with a local nonprofit
organization, becoming an additional source of income.
Consider investment in affordable housing. Affordable housing for seniors in also a
prevalent topic and private business can take a lead in this field by investing in affordable
housing. Moreover, the Low-Income Housing Tax Credit (LIHTC) is a significant benefit that
makes federal tax credits available to owners of affordable rental properties. The program
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has helped meet a critical affordable housing shortage by stimulating the production or
rehabilitation of nearly 2.4 million affordable homes since 1986 (HUD, 2011).
Be socially responsible by engaging older workers. Paid employment opportunities is
a major concern of baby boomers with financial difficulties. Hiring or keeping older workers
will help communities, and business can gain many benefits including reducing turnover and
costs associated with hiring, training, and orienting new staff; enabling a successful transfer
of the organization’s knowledge, skills and experience; building operations on the networks,
knowledge and experience of older workers; taking advantage of the fact that older workers
tend to have a strong work ethic, work well in team settings, and require minimal supervision.
Do not benefit unfairly from free public services. Some interviewees from nonprofit
organizations mentioned that some local private care providers are using their free public
facilities during their official paid service provision. At the same time, nonprofit organizations
do not get any benefits from this, and they are forced to spend their resources on seniors
who can afford paid services. Private care providers should consider formal partnerships
with local nonprofits in order to make the local social support network more sustainable.
9.3.3 Recommendations for Local Nonprofit Organizations
Nonprofit organizations demonstrated the most awareness about the problem of financial
insecurity among the aging population. Nonetheless, nonprofit organizations face many
challenges, especially with the coming growth of the aging population. Based on the collected
empirical data, the following recommendations are suggested:
Raise awareness of the growing rates of seniors with financial insecurity among the
public and private sectors. Even though nonprofit organizations have limited resources,
they should consider the importance of raising awareness among other local actors about the
increasing number of people with financial difficulties. Recognition of the issue is essential for
the development of proper strategies and further collective actions. Nonprofit organizations
can use the existing platforms of GACA, “Feed Your Mind,” initiated by MAG, etc.
Recognize the necessity of diverse funding. In many ways, nonprofit service providers
are dependent on governmental funding, which is shrinking. Recognition of the necessity
for diverse funding and the development of strategies for alternative financial resources is a
significant need for many of nonprofits. Alternative financial resources could help to keep
skilled workers and implement more preventive community services and programs that help
to keep the aging population independent for a longer period of time.
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Rely on volunteers reasonably. Many nonprofit organizations increasingly rely on direct-
service volunteers and consider them as a great capacity moving forward. So far, there is
no trend that people want to volunteer more, thus, it is not possible to rely on volunteers
as “free” labor, and a new way to fund nonprofits must be found for those who believe paid
staff can be reduced by recruiting additional volunteers. Nevertheless, before developing
new strategies for attracting volunteers, the problem of proper placement of people who are
already willing to help should be solved through a coordination program or initiative.
Be an active advocator at the local level. Nonprofit organizations have the best knowl-
edge about the current problems of the aging population, as they interact with their clients
on a daily basis. Therefore, nonprofit organizations can be the most productive advoca-
tors at the local level, acting not just as a contractor, but an authoritative member of civil
society. Many of respondents said that there is not an active advocacy group in the area
so far. Nonprofit organizations should recognize the necessity of their active involvement
and start a discussion among all stakeholders. In order to create sustainable advocacy
groups, nonprofits should involve seniors, starting with educating older adults and caregivers
in advocacy.
Consider innovative approaches. There were several examples of innovative approaches
from the Phoenix metro area, and there are many more from around the world that can
be used as precedents in finding alternative resources for spreading information, funding,
maintaining the structure of an organization, providing services, etc. Partnerships, social
enterprises, and new types of services can be innovative and bring a new perspective to the
organization, seniors, and the whole region.
Coordinate partnerships to serve the suburbs. Some respondents mentioned that there
is overlap in services in some areas, and at the same time there are many suburban territories
where there are no services or programs available. In this case, it is necessary to coordinate
existing and new services. Additionally, service providers need to think creatively about
partnerships and delivering outcomes in suburban territories to find approaches that are
cost-effective.
Promote and deliver community services. Nonprofit organizations recognize the impor-
tance of preventive services that keep seniors independent. Therefore, they should promote
and deliver more community services, including educating seniors about how to use public
transit, maintain a healthy daily diet, and manage monthly payments. Special attention
should be paid to employment and educational programs about financial security of seniors;
people should be able to understand how to make their existing assets last.
In conclusion, it is possible to provide two recommendations for all involved actors.
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Build a strong partnership coalition. Many actors expressed the need for strong part-
nerships between the public, nonprofit, and private sectors. Indeed, with recognition of
the problem of a growing aging population facing high rates of financial insecurity, a strong
partnership network can provide many additional ways to build resilience to demographic
change across the metropolitan area. As there are already such initiatives as MSAP and
GACA, local actors should use these existing platforms to create a transparent dialogue,
starting with recognition of the problems, and then develop a strategy for creating a strong
partnership coalition.
Promote DC retirement plans for retirement. There is an active discussion at the federal
level and everywhere in the country about how to make retirement more financially secure.
Even though it is a clear element of the responsibilization of society, it is a way to make people
more financially secure during their retirement. It is important to promote DC retirement
plans especially among the private sector, making it recognize the significance of taking
care of employees as part of being socially responsible to society as a whole. Moreover, it
is important to educate younger generations about how to estimate their future and make
some funds available for their retirement.
9.3.4 Recommendations for Further Research
As the current research was limited to three years, it is likely that the current work could
be progressed with deeper and longer research of the topic. The research that has been
undertaken has highlighted a number of topics on which further research would be beneficial.
Further research is needed in the following areas:
• The perception of low-income older adults about financial insecurity in order understand
how they see the roots of problem, if they recognize their own failure, or if the problem
is hidden in the current economic system.
• The perception of low-income older adults of the existing network of services and
programs in the Phoenix metropolitan area, and especially if low-income older adults
find recently introduced programs such as the Village model to be helpful in allowing
them to remain independent longer.
• The perception and strategies of actors that were not actively involved in this particular
research, even though they were invited, such as medical clinics for low-income older
adults.
• Evaluation of recently introduced programs, such as the Village model in the Phoenix
metro area including questions such as: is this program targeting only active seniors
with stable income, or is it successfully implemented for populations of any income
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level? are such programs helpful for low-income older adults in areas with less
developed public transit?
• The resilience of unincorporated communities, defining their main capacities, strengths,
and weaknesses compared to ordinary suburbs and NORCs, and how they address
aging and financial insecurity among older adults.
• Develop more case studies at the local level to allow further assessment of local
dimensions of the subject, in order to be able to generalize the results for the national
context and generate achievable policy strategies and development targets for federal
level actors.
9.4 Conclusion
This research has shown that aging with financial insecurity in the United States is a
growing reality, and that not all actors that interact with aging populations recognize it. Local
actors in the Phoenix metropolitan area are developing strategies for how to cope with
the coming demographic change. However, current discussions about financial security
in retirement age mainly targeted future retirees, who still can make different decisions
in order to provide enough financial resources for retirement. The financial insecurity of
current- or near-retirement older adults is mainly ignored by important decision makers, and
as a result, services and programs that can help to prevent personal crises are promoted
only by local nonprofit organizations. Society still tends to promote personal resilience and
responsibilization in such cases.
The topic of financial security touches all aspects of life. When people age they become
especially vulnerable if they do not have financial security, as their opportunities to gain
income are limited. In light of current medical progress, when people’s life expectancy
continues to increase, and cultural changes, where many older adults are disconnected from
their families, a sense of social responsibility should spur a new broadening of the social
safety net. After the agricultural, industrial, and digital revolutions, we should find a way
to make the first step toward an ethical revolution, engaging accumulated resources for a
common future. Indeed, “it is not enough for a great nation merely to have added new years
to life,” as John F. Kennedy said, “our objective must also be to add new life to those years,”
and that would be one step toward meaningful ethical changes in our society.
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Appendices

A | Exemplary E-mail to Get into
Contact with Potential Online
Survey Respondent
Dear {contact name},
Leibniz Institute of Ecological Urban and Regional Development (IOER) and Technical
University of Dresden with support of Arizona State University conduct international research
about trends in urban development and demographic change. I, Nelya Rakhimova, conduct
research on low-income older adults in Phoenix Metropolitan Area, Arizona as part of this
cooperation and my PhD thesis.
It is obvious that American cities are facing a serious problem in the next decades when
a baby boomers generation will be retired. The situation is becoming more complicated
because some studies have shown that many of elderly will have limited financial resources
that can lead to the aging in poverty. When Federal funds are shrinking in the age of financial
crisis, the local municipal governments and other local organizations can play a key role
in supporting older adults among other local actors that working with aging in American
metropolitan areas. For this qualitative descriptive research, Phoenix Metropolitan Area,
Arizona was chosen as a case study area.
I would like to ask you to fill a short survey out. Your participation in the study is
really important and will contribute to a better understanding of what strategies do local
governments (municipalities) and other local organizations implement to support low-income
aging population and what stakeholders have a key leadership in development of adaptation
to poverty among aging population. In the attachment you can find a letter of support
for the research from a director of the Leibniz Institute of Ecological Urban and Regional
Development (IOER), professor and head of Chair for Spatial Development, Technical
University of Dresden, and my supervisor prof. Dr.Dr. h.c. Berhard Müller.
It should not take more than 15 mins of your time. Also you can forward this email to your
colleague who you think is a better expert in this topic in your settlement. It would be great if
I can get results before {date}.
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The survey you can find following the link
https://docs.google.com/forms/d/1_yeu5Ul-QMa-nOUQswzjYOZielTQcvZw0zqCq3EGbIo/
viewform?usp=send_form
Also you can use attached form, and send me scanned pages back. I would love to
share the results of my research if you are interested. If you have any questions or concerns,
please contact me via email or 480-442-5325 (this is online voice mailbox - you can leave a
message there and I will call you back).
Thank you beforehand,
Nelya Rakhimova
PhD Candidate
Dresden Leibniz Graduate School
35 Wurzburger Str, office 213
01187 Dresden, Germany
Tel +49 351 463 42338
Fax: +49 (0)351 463 37894
n.rakhimova@dlgs.ioer.de
http://www.dlgs-dresden.de/
B | Letter of Support
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C | Exemplary E-mail to Get into
Contact with Potential Interviewee
Dear {contact name},
Leibniz Institute of Ecological Urban and Regional Development (IOER) and Technical
University of Dresden with support of Arizona State University conduct international research
about trends in urban development and demographic change. I, Nelya Rakhimova, conduct
research on low-income older adults in Arizona as part of this cooperation and my PhD
thesis.
It is obvious that American cities are facing a serious problem in the next decades when
a baby boomers generation will be retired. The situation is becoming more complicated
because some studies have shown that many of elderly will have limited financial resources
that can lead to the aging in poverty. When Federal funds are shrinking in the age of financial
crisis, the local municipal governments and other local organizations can play a key role
in supporting older adults among other local actors that working with aging in American
metropolitan areas. For this qualitative descriptive research, Arizona was chosen as a case
study area.
I would like to ask for an interview with you or one of your employees as an expert in the
topic and in order to get proper information for the research. Participation of your organization
in the study is really important and will contribute to a better understanding of what strategies
do local governments (municipalities) and other local organizations implement to support
low-income aging population and what stakeholders have a key leadership in development
of adaptation to poverty among aging population. In the attachment you can find a letter
of support for the research from a director of the Leibniz Institute of Ecological Urban
and Regional Development (IOER), professor and head of Chair for Spatial Development,
Technical University of Dresden, and my supervisor prof. Dr.Dr. h.c. Berhard Müller. In
addition, I have attached a flyer for the research where you can find more detailed information
about the research and me.
Most interviews run for approximately 45 minutes and are going to be recorded with
your permission. If published, the results will not contain specifications like names. We can
provide you the final results of the research upon request.
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I am going to visit Phoenix metropolitan area in order to meet with experts like you in
time period. I would be happy if some of your employees can find time for me to have a short
meeting. Looking forward to your reply.
Best regards,
Nelya Rakhimova
PhD Candidate
Dresden Leibniz Graduate School
35 Wurzburger Str, office 213
01187 Dresden, Germany
Tel +49 351 463 42338
Fax: +49 (0)351 463 37894
n.rakhimova@dlgs.ioer.de
http://www.dlgs-dresden.de/
D | Flyer
* Currect Flyer contains working title and figure of research design that ware relevant at the
period when collection of data was conducted (April-July, 2014)
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E | List of Local Actors Participated in the Interview Sessions
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Position(s) of the interviewee Date Duration
R
e
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e
Local Governments
1
Arizona Department of Economic Security -
Division of Aging and Adult Services (DAAS)
2
Independent Living Supports Manager; Policy,
Planning and Information Resources Manager
21.11.13 35 mins GOV1
2 Governor’s Office on Aging 1 Director 19.11.13 1 h GOV2
3 City of Glendale - Adult Center 1 Recreation Coordinator 19.05.14 20 mins GOV3
4 City of Mesa 1 Community Revitalization Coordinator 14.05.14 35 mins GOV4
5
City of Phoenix – Human Services
Department
3
Community Initiatives Specialist, Human Services
Program Coordinators
01.05.14 56 mins GOV5
6
City of Scottsdale – Granite Reef Senior
Center
1 Senior Center Coordinator 07.05.14 50 mins GOV6
7
City of Scottsdale – Community Action
Program
3
Human Services Managers, Human Services
Coordinator
22.05.14 1 h 20 mins GOV7
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Position(s) of the interviewee Date Duration
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8 City of Tempe – Social Services Department 4
Social Services Supervisor, CARE 7 Program
Coordinator, Deputy Community Services Director,
Director of Operations
21.07.14 1 h GOV8
Nonprofits with multiple programs and services for elderly
9 Area Agency on Aging Region One 1 Senior Vice President, Operations 20.11.13 1 h 50 mins SP1
10 Area Agency on Aging Region One 5 – 22.07.14 1 h SP2
11 Benevilla 2
President and CEO, Coordinator of Volunteer
Services
22.07.14 1 h SP3
12 Duet 1 Director of Volunteer Services 10.06.14 58 mins SP4
13 East Valley Adult Resources 1 CEO 21.05.14 55 mins SP5
14 Foundation for Senior Living 2 Director, Pathways Program; Director Assistant 15.05.14 36 mins SP6
15 Jewish Family & Children’s Service 1 – 22.05.14 25 mins SP7
16 Salvation Army 1 Phoenix Social Services Director 30.05.14 40 mins SP8
17
Young Women’s Christian Association
(YWCA)
1 Seniors Program Director 10.06.14 37 mins SP9
Nonprofits with specific services for all ages
18
Arizona Bridge to Independent Living
(Health care - disabilities)
2
Vice Presidents – Advocacy Programs and
Community Integration
14.06.14 45 mins SSP1
19 Arizona Women’s Education & Employment 1 President & CEO 25.07.14 40 mins SSP2
20 Central Village (volunteering) 1 Project Coordinator 05.06.14 50 mins SSP3
21 Christian Care (housing) 1 Director of Marketing 05.05.14
through
email
SSP4
22 Desired Resources (Health care) 1 Chief Executive Officer 18.07.14 1 h 25 mins SSP5
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23 Food Bank Cultural Cup 1 Executive Director 02.06.14 25 mins SSP6
24 Good Will (employment) 1
Coordinator of Goodwill Career Center at the
Salvation Army
30.05.14 30 mins SSP7
25
Maricopa Association of Governments,
Transportation Planning
1 Transportation Planner 28.05.14 1 h SSP8
26 Neighbors Who Care (volunteering) 1 Director of Volunteer Services 12.05.14 26 mins SSP9
27 St. Vincent de Paul (Shelter) 1 Director of Shelter Services 03.06.14 55 mins SSP10
28 St. Mary’s Food Bank 1 Chief Operations Officer 04.06.14 25 mins SSP11
29 Tempe Neighbors Helping Neighbors 3 President, Village Project Coordinators 20.05.14 1 h SSP12
Research and consulting organizations
30
American Association of Retired Persons
(AARP)
1 – 22.07.14 1 h 20 mins RC1
31
Arizona State University – School of Social
Work/Morrison Institute
1
Director, Office of Gerontological Social Work
Initiatives
30.07.14 55 mins RC2
32
Maricopa Association of Governments,
Human Services
1 Human Services and Special Projects Manager 26.11.13 30 mins RC3
33 Navigator Collaborative 2 Founders 14.06.14 55 mins RC4
Charitable trust/foundations
34 Virginia G Piper Charitable Trust 1 Vice President of Programs 13.11.14 23 mins CF1
– indicates interviewees that preferred to stay completely anonymous.

F | Online Survey
292 Online Survey
293
294 Online Survey
295
296 Online Survey
297
298 Online Survey
G | Interview Guide
Section Text
Introduction
Thank you
My name & role
Purpose
I want to thank you for taking the time to meet with me today. My name is
Nelya Rakhimova and I am a PhD student researching efforts of principal
cities to adapt poverty among the elderly. I would like to speak with you
today about your experiences in your city. I am hoping in particular to gain
an understanding about if and how your organization adapt to coming
changes, and how various stakeholders work together in order to use this
understanding to address similar problems in the future effectively.
Duration
How interview will be
conducted
The interview should take approximately one hour. I will be taping the
session because I don’t want to miss any of your comments. Although I will
be taking some notes during the session, I can’t possibly write fast enough
to get it all down. Because we’re on tape, please be sure to speak up so
that I don’t miss your comments.
Confidentiality
All responses will be kept confidential unless you expressly grant
permission. This means that your interview responses will only be shared
with the research team (myself and my advisors) and I will ensure any
information included in my dissertation and articles does not identify you as
the respondent. In the case that information I wish to include would make
you identifiable, I will send drafts to you for your review and permission
before doing so. Remember, you don’t have to talk about anything you don’t
want to and you may end the interview at any time.
Opportunity for questions Are there any questions about what I have just explained?
Questions
Introductory Questions
1. Could you describe your role in your organization?
2. What are the main challenges the aging of population creates for your
local area?
3. What is the situation with poverty among older adults?
4. What are the main problems that poor elderly face after age 65 in city
XX?
According to Elderly Index developed by Gerontology Institute at the
University of Massachusetts Boston (includes cost of Housing, Health Care,
Transportation, Food, Miscellaneous Essentials) 28% of elderly in 2012 in
Maricopa County did not have adequate income to "age in place". Moreover,
these numbers will increase in the future.
continued . . .
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5. Does your organization have adopted documents where interests of
low-income elderly are considered?
Food
According to Consumer Price Index for the elderly of Bureau of Labour
Statistics, 15% of costs of older adults are devoted to food and beverages.
6. What is the main strategy of your organization in this topic?
7. Do you have any food programs to support low-income older adults? How
does the program work? Who finances the program?
8. How do these programs change the situation for low-income older adults?
9. Which partners do you cooperate with? How does the cooperation look
like?
Employment
Employment is always providing additional income. Therefore, it is important
for elderly to have opportunity to be employed if they want to.
10. What is the main strategy of your organization in order to provide
additional opportunities for employment of low-income older adults?
11. Do you have any employment programs to support low-income older
adults? How does the program work? Who finances the program?
12. How do these programs change the situation for low-income older
adults?
13. Which partners do you cooperate with? How does the cooperation look
like?
Housing
Housing costs (mortgage or rent, taxes, utilities, and insurance) are the
greatest expense for most elder households, representing as much as half
of their total expenses.
14. What do you know about situation with housing for elderly in your city?
15. What is the main strategy of your organization in this topic in terms of
low-income elderly?
16. Do you have any programs to support low-income older adults with high
costs of housing? Do you have housing repair program? How does the
program work? Who finances the program?
17. How do these programs change the situation for low-income older
adults now?
18. Which partners do you cooperate with? How does the cooperation look
like?
Transportation
Transportation is the biggest concern among older adults according to the
Municipal Aging Services Project of MAG. In 10 years, about 30% of older
adult would want to use public transit instead of driving a car.
19. What do you know about situation with public transit for elderly in your
city?
20. What is the main strategy of your organization in this topic in terms of
low-income elderly?
21. Do you have any programs to support low-income older adults with
transportation? How does the program work? Who finances the program?
22. How do these programs change the situation for low-income older
adults now?
continued . . .
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23. Which partners do you cooperate with? How does the cooperation look
like?
Medical costs
In the it is important to mention that older Americans devote a substantially
larger share of their total budgets to medical care: over the 1983–2011
period, medical care inflation increased significantly more than inflation for
most other goods and services (5.1 percent annually for medical care,
compared with 2.8 percent for all items less medical care).
24. What do you know about situation with health care for elderly in your
city?
25. What is the main strategy of your organization in this topic in terms of
low-income elderly?
26. Do you have any programs to support low-income older adults with
health care? How does the program work? Who finances the program?
27. How do these programs change the situation for low-income older
adults now?
28. Which partners do you cooperate with? How does the cooperation look
like?
Closing Questions
29. What are other possible ways (programs and strategies) to deal with the
issues of aging in poverty?
30. What is your personal attitude/perception of the problem of poverty
among elderly in the US?
31. What do you think – how will the process go on?
32. Is there anything more you would like to add?
Closing
Additional Comments
Next Steps
Thank you
I’ll be analyzing the information you and others gave me in the next few
months. After that period, I may contact you for a follow-up interview, if you
are willing to participate. In the meantime, my contact information is
included on the form I gave you at the beginning of the interview; please feel
free to contact me with any concerns. Later, as I write up the research, I will
be happy to share a copy with you for review if you are interested.Thank you
again for your time.
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Total population, thousands 1,474 447 241 221 230 216 157 119 77 36 23 12
Percent 65+ 8.7 15.2 8.3 20.5 9.3 6.9 14.4 19.9 6.6 26.9 27.9 12.3
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l Information outreach about local
services
+ + + + + + + + + + +
Information outreach about federal and
state financial aid programs
+ + + + + +
Information outreach about
organizations working with aging
+ + + + + + + + + +
V
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Support of aging poor from other
elderly and other generations
+ + + + + + +
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Training programs in order to find and
keep a job
+ + + +
Senior employment programs + + +
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Financial counselling + +
Any additional income programs to SS,
SSI, pension benefits
+ + +
Money management pro-grams + +
N
u
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d
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l
P
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g
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m
s Congregate meal programs + + + + + + + + +
Home-delivered meals + + + + + + + + + + +
Food banks + + + + + + + + + +
Brown bag programs + + +
Shopping assistance pro-grams + + + + +
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Health promotion programs + + + + + + + +
Health screening + + + + + + + +
Health education + + + + + + + + + +
Mental health programs + + +
L
e
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S
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e
s Legal hotlines + + +
Bar association services + +
Dispute resolution pro-grams + + +
Tr
a
n
s
p
o
r-
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o
n
Fixed or deviated-fixed route service + + + +
Transportation by appointment + + + + + + +
Discounts on public transit + + + + + + + + +
Specialized ‘incidental’ transit + + +
Commercial transport services + +
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Home equity conversion programs + +
Home repair program + + + + + + +
Home modifications + + + + + + +
Emergency repair + + + + + + +
Congregate and assisted housing + + +
Home energy assistance program + + + + +
Home sharing +
Public housing + + + + +
L
o
n
g
-t
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c
a
re
Long-term care facilities + + + +
Home health care pro-grams + + + +
Hospice + + + + + +
In-home respite care + + + +
Adult day care + + +
Institutional respite care + + +
Homemaker services + + + +
Skilled-nursing facilities + + + +
Telephone reassurance + + +
Friendly visiting + + +
S
e
c
u
-
ri
ty Elder Abuse – security programs + + + + + +
Victim assistance + + + + + +
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AAA Full Transportation + +
About Care, Inc. + +
American Cancer Society +
Angel Flight West +
Arizona Recreation Center for the
Handi-capped (ARCH)
+ +
Beatitudes Campus + +
Civitan Foundation, Inc. + +
Clean Air Cab + + + + + + + +
Coolidge Cotton Express + + + + + + +
Disability Development Resources
LLC
+
Duet + + + +
East Valley Adult Resources
Inc./Apache Junction Active Adult
Center
+ + +
East Valley Adult Resources, Inc. /
Red Mountain Active Adult Center
+
East Valley Ride Choice + + +
Foothills Caring Corps + + +
Foundation for Senior Living + + +
Friendship Village +
continued . . .
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Gila River Indian
Community-Community Services
Department
+
Glendale (City of) Taxi Subsidy
Program
+ +
Glendale (City of) -Transit + +
Gompers Habilitation Center, Inc. + +
Good Samaritan Society - Mesa
Good Shepherd
+
Guadalupe Senior Services +
Interfaith Cooperative Ministries + + + + + +
J & T Transportation, LLC + +
John C. Lincoln Health Network +
Lifewell + + + + + + + + + +
Manistee Manor + + +
MARC Community Resources,
Inc.
+
Maricopa Transportation System
Inc.
+ + + + + + +
Medical Transportation Broker of
Arizona (MTBA)
+ + +
MV Transportation Project-Senior
Cab
+ +
NATIVE HEALTH - Native
American Com-munity Health
Care Center Inc.
+ + + + + + +
NATIVE HEALTH - Native
American Com-munity Health
Care Center Inc.-NHW
Community Health Center
+ +
Neighbors Who Care, Inc. + +
Northwest Valley Connect +
Paradise Valley Senior Center +
Peoria, (City of) - Transit + +
Phoenix (City of) - Reserve-a-Ride + +
continued . . .
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Phoenix Dial-a-Ride + +
Phoenix EI Transportation + +
Phoenix Fire Department Night
Rescue
+ + + + + +
Phoenix Indian Medical Center + +
Phoenix Revitalization
Corporation
+
PPEP, Inc. + +
Quality Transport Services of
Arizona
+ + +
Safe Ride Services, Inc. + +
Scottsdale (City of) - Trolley + + + +
Scottsdale (City of)
-Transportation De-partment Cab
Connection Program
+ +
Senior Companion Program-NAU
Civic Service Institute
+ + + + + + +
Stand Together and Recover
Centers, Inc. (STAR)
+ +
Sun City West Foundation +
Sunnyslope Village Alliance +
Superior Medical Transportation + + +
Surprise (City of) - Senior Center +
TERROS Inc. + + + + + + + + +
The Salvation Army - Apache
Junction
+ +
To My Surprise, Airport Shuttle
Service
+ + +
Tolleson (City of) + +
Total Transit, Inc. + +
UMOM New Day Centers +
Valley Metro East Valley Ride
Choice
+ +
Valley Metro Valley Metro Mobility
Ser-vice
+ +
continued . . .
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Valley Metro Bus + + + + + + +
Valley Metro East Valley
Dial-A-Ride
+ +
Y OPAS (YMCA Outreach
Programs for Ahwatukee Seniors)
+
